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—but will she blame you 6 months hence? 


Will she imagine — when stains appear on her dentures 
— that they arise through some fault in materials or work- 
manship ? Will she, perhaps, use a household abrasive on 
them — and then blame you because the fit is spoilt? 

Over three quarters of a million people do use abrasives 
forcleaning dentures! *Millions more use other makeshifts 
that can neither disinfect nor remove staining. That is why 
it is so well worth your while to give a few words of advice 
when supplying the denture. 

Steradent keeps dentures clean safely and efficiently. It 
is made for the job and is suitable for all recognised 
denture materials, especially acrylic resin. You will be 
doing patients a favour, too — because Steradent cleaning 
costs less than the commonly used makeshifts. 

HOW STERADENT WORKS 


Steradent, dissolved in water, gives an alkaline solution 
which releases nascent oxygen. The dentures may either 
be steeped overnight or for twenty minutes daily at any 
convenient time, and brushed when necessary. 


* Figures from a recent national survey. 


Steradent 


Specially made for cleaning dentures 
RECKITT & COLMAN LTD. 
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When the condition of the mouth demands systemic penicillin, 
why worry that apprehensive patient with an injection ? 

A Crystapen Oral Tablet, easily swallowed, provides 250 mg 
(400,000 units) of penicillin—highly effective against any post- 
extraction ‘shower’ of bacteria, even when allowing for inevitable 
alimentary losses of the drug. And there is a 125 mg. Crystapen 
Tablet, too, which is suitable for young children. 


Remember Crystapen ; it’s convenient, and you can rest assured on the strength of it. 


Two strengths : 125 and 250 mg. (200,000 
GR YS TA PEN Table ts and 400,000 units) crystalline potassium 


Trade mark 


penicillin G per tablet: in bottles of 12 
and 100. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRon 3434 ’ 
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— and LEGAL NOTICES: 7s. 6d. per line (minimum 


PRACTICES for SALE and WANTED. PARTNERSHIPS, 
APPOINTMENTS and SITUATIONS VACANT: 30 words or 
less 20s. (21s. with a Box No.), each additional 6 words or less 4s. 


EQUIPMENT for SALE and WANTED, HOUSES and 
PROFESSIONAL PREMISES, HOTELS and APARTMENTS, 
MOTOR CARS, TRADE ANNOUNCEMENTS, DENTAL 


LABORATORIES and MISCELLANEOUS: 30 words or less 25s. 
(6s. with a Box No.), each additional 6 words or less $s. 

APPOINTMENTS and SITUATIONS WANTED: 24 words or 
less 12s. (13s. with a Box No.), each additional 6 words or less 3s. 
All small advertisements MUST be PREPAID before insertion. 


BRITISH DENTAL JOURNAL 


CLASSIFIED ADVERTISEMENTS 


Cheques and P.O. Orders should be made payable to the “ British 
Dental Association and crossed ‘* Midland Bank.’ 

Orders and remittances for advertisements must reach the Journal 
Manager, at 13, Hill Street, Berkeley Square, London, W.1, at 
least 8 days before publication date. Advertisements cannot be 
accepted by telephone. 

Replies to Box Numbers should be addressed Box No.—c/o B.D J., 
13, Hill Street, Berkeley Square, London, W.1. A Box Number is 
used in place of name and address to conceal identity of advertiser. 
In no circumstances will this information be divulged by this 
office. Telephone messages for transmission to advertisers vader 
Box Numbers cannot be accepted. 


Members are requested before applying for any public dental 
appointment advertised in the lay Press, or any salaried post 
at a Health Centre, to communicate with The Secretary, 
13, Hill Street, Berkeley Square, London, W.1. 


COURSES 
[NSTITUTE of Basic Medical Sciences. Royal College of Surgeons 
of England. British Postgraduate Medical Federation (University 
of London). Course of demonstrations in ANATOMY, APPLIED 
PHYSIOLOGY and PATHOLOGY in their application t0 DENTAL 
SURGERY and in DENTAL ANATOMY and HISTOLOGY. A 
course of demonstrations in the above subjects will take place at 
the College from Monday, January 11 to Friday, March 5, 1954. 
The fee for the course, which js full-time, is £31 10s. A similar 
course will be held from Monday, July 12, to Friday, October 1, 
1954 (excluding August). Full particulars may be obtained on appli- 
cation to: Mr. W. F. Davis, Secretary, Institute of Basic Medical 
Sciences, Royal College of Surgeons of England, Lincoln’s Inn 
Fields, London, W.C.2. (Tel.: HOLborn 3474.) 


N EIGHT-WEEKS Course in the Basic Medical Sciences, 

ANATOMY (including Dental Anatomy), PHYSIOLOGY and 
PATHOLOGY, suitable for those preparing for Part I of the 
Fellowship in Dental Surgery is being held in Edinburgh, starting 
on Monday, January 4, 1954. The fee is 20 guineas. Dental 
Surgeons wishing to join this course should make application to 
the Director of Post-Graduate Studies, Surgeons’ Hall, Edinburgh, 8. 


[NSTITUTE of Dental Surgery (University of London), Eastman 

Dental Hospital, Gray’s Inn Road, London, W.C.1. A post- 
graduate course on the construction and insertion of IMMEDIATE 
DENTURES combined with surgical preparation of the jaws for 
full dentures will be conducted for one week from February 1 to 
6, 1954. The course will consist of clinical practice and surgical 
demonstrations. The fee for the course will be £10. A _ post- 
graduate course in PERIODONTOLOGY, limited to six members, 
will be held from March 22 to 27, 1954, inclusive. The fee for 
joa course will be £10. Application forms may be obtained from 
the Dean. 


ASTMAN Dental Hospital and Institute of Dental Surgery, 

Gray’s Inn Road, W.C.1. DENTAL CHAIRSIDE ASSIS- 
TANTS’ COURSES 1954/55. The next course will commence on 
February 15, 1954 and there is a limited number of vacancies for 
Girls between the ages of 17 and 26. A General Certificate of 
Education is desirable. The course is non-residential and will be 
of one year’s duration. A nominal salary will be paid. Further 
particulars and application forms obtainable from the Secretary 
Ng — Officer. The closing date for applications is December 
S953. 


PUBLIC APPOINTMENTS 


ANCHESTER Regional Hospital Board. Applications are invited 

for the appointment of Resident REGISTRAR in DENTAL 
SURGERY. Post recognised for the F.D.S. R.C.S. Eng. The main 
centre is at Bolton but the successful candidate must have means 
of transport to undertake further duties in the Bury, Rochdale, 
Blackburn and Burnley areas. Applications stating age, nationality, 
qualifications, experience and the names of two referees, should 
be sent immediately to the undersigned at the Royal Infirmary, 
Bolton, H. P. Travis, Group Secretary. Bolton and District Hospital 
Management Committee. 


UNIVERSITY of Edinburgh. School of Dental Surgery. Appli- 
cations are invited for the post of LECTURER (Higher Scale) 
in the Department of ORTHODONTICS. Salary £1,100 by £100 
annually to £1,500 per annum, with Superannuation Benefit and 
Family Allowance where applicable. Candidates must possess a 
registrable dental qualification. Applications, giving the names 
of three referees, should be lodged with the undersigned not later 
than December 19, 1953. Charles H. Stewart, Secretary to the 
University. 


HE UNIVERSITY of Liverpool. Applications are invited for 

the following appointments in the Schoo! of Dental Surgery: 
OPERATIVE DENTAL SURGERY—LECTURER at a salary scale 
of £900/100/1,500 per annum, or Assistant Lecturer at a salary 
scale of £600/100/800 per annum; DENTAL PROSTHETICS— 
LECTURER at a salary scale of £900/100/1,500 per annum, or 
Assistant Lecturer at a salary scale of £600/100/800 per annum. 
The status and salary of the successful candidates to be fixed 
according to qualifications and experience. Applications, stating 
age, academic qualifications and experience, together with the 
names of three referees, should be received not later than Decem- 


ber 14, 1953, by the undersigned from whom further particulars 
of the conditions of appointment may be obtained. Stanley 
Dumbel!, Registrar. November 17, 1953. 


OYAL Dental Hospital of London, Schoo! of Dental Surgery 

(University of London), Leicester Square, W.C.2. Applications 
are invited for the post of DEMONSTRATOR in ADVANCED 
OPERATIVE TECHNIQUE, three sessions weekly, on annual 
tenure. Salary on the scale £330 p.a. x £30 to £420 p.a. Sessions 
Start at 9 a.m. and 2 p.m. The successful applicant will be 
required to take up duty as soon as possible in the New Year. 
Candidates, who must possess a registrable dental! qualification, 
should forward six copies of their application, together with the 
names of three referees, to the Dean not later than December 28, 
1953. 


ENTAL HOUSE OFFICER for Mid. and South Worcestershire 

Hospital Management Groups of Hospitals. Post vacant 
January 1, 1954. Recognised for F.D.S. examination of the Royal 
College of Surgeons. Applications with names of three referees 
to Group Secretary, Mid-Worcestershire Hospital Management 
Committee, Birmingham Road, Bromsgrove. 


HE MIDDLESEX Hospital, W.1. Resident DENTAL HOUSE 

SURGEON required February 1, 1954. Appointment for six 
months, renewable. All forms of dental] treatment are undertaken, 
including care of dental in-patients. Previous experience desirable 
and an additional qualification will be an advantage. Applications 
naming three referees should be submitted to the Deputy Superin- 
tendent by December 12. 


ROYAL Victoria Hospital, Belfast. Dental House Surgeons. 
Applications are invited for the following posts: (a) Two full- 
time Resident DENTAL HOUSE SURGEONS; (b) Two full-time 
or part-time (non-resident) DENTAL HOUSE SURGEONS (prefer- 
ence given to full-time); (c) One full-time (non-resident) ORTHO- 
DONTIC HOUSE SURGEON, Appointments for above posts are 
from January 1 to June 30, 1954. Commencing salary £350 per 
annum, rising to £400 p.a. for second appointment, less £100 per 
annum if resident. Applications, together with the names of three 
referees from whom enquiries may be made, should reach the 
Administrative Officer, Royal Victoria Hospital, Belfast, Northern 
Ireland, by first post December 14, 1953. 


OUTH DEVON and East Cornwall Hospital, Greenbank Road, 
2 Plymouth. Applications invited from registered Dental Prac- 
titioners for the appointment of Resident DENTAL HOUSE 
SURGEON, vacant immediately. This appointment is recognised 
by the Royal College of Surgeons as fulfilling the requirement of 
Candidates for the Fellowship in Dental Surgery. Applications, 
Stating age, nationality and experience, together with copies of three 
recent testimonials, should be sent to the undersigned as soon 
as possible. Arthur R. Cash, Group Secretary. 7, Nelson Gardens, 
Stoke, Devonport. 


ENTAL HOUSE SURGEON (full-time, resident) for the Group 

Hospitals. Vacant end December. The post is recognised for 
the F.D.S. and offers a wide range of experience, including chil- 
dren’s and orthodontic clinics. Applications, stating age, qualifica- 
tions and experience, with names and addresses of two referees, to 
the Administrative Officer, Royal Sussex County Hospital, Eastern 
Road, Brighton, 7. 
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WeelwicH Group Hospital! Management Committee. DENTAL 
' HOUSE SURGEON Vacant now. Six months’ appointment, 
resident or non-resident. Duties include assisting Consultants on 
their visiting days and dental treatment for in-patients. The 
appointment is to the Dental Department of the Woolwich Group 
of Hospitals (1,500 beds). Applicants should have registered dental 
qualifications. Salary £350 to £450 p.a. according to experience. 
Apply to Group Secretary, Memorial Hospital, Woolwich, S.E.18. 


ROYAL NAVAL Dental Service. Candidates are invited for service 

- as DENTAL OFFICERS in the Royal Navy. They must be 
British subjects, preferably below 28 years of age, whose parents 
are British subjects, and be medically fit. They must also possess 
a Degree or Licence in Dental Surgery and be registered under 
the Medical or Dental Acts. No examination will be held but 
an interview will be required. Initial entry will be for four years’ 
short service after which gratuity of £500 (tax free) is payable, 
but permanent commissions are available for selected short service 
officers. Officers transferred to permanent commissions will be 
paid a grant of £1,250 (taxable) on completion of one year’s ser- 
vice. Consideration will be given to the grant of up to seven 
years ante<date of seniority in respect of approved periods of 
service in recognised civil hospitals, etc. For full details apply 
Medical Director-General, Admiralty, S.W.1. 


OYAL AIR FORCE Dental Branch. A limited number of 

vacancies exists in the Royal Air Force for DENTAL OFFI- 
CERS. Suitable candidates (male or female) may be appointed 
to Short Service Commissions for period of three, four or five 
years at the option of the candidate. Exceptionally suitable candi- 
dates may be appointed direct to a Permanent Commission. An 
ante-date of seniority counting towards increments of pay and time 
promotion will be granted for post-graduate civil professional 
experience up to a maximum of seven years and in addition for 
previous commissioned service in the Armed Forces. A tax free 
gratuity of £125 is payable for cach year of service on completion 
of the full period on a Short Service Commission. Officers may 
also apply for Permanent Commissions at any time during their 
period on a Short Service Commission and until further notice 
those appointed will be paid a special grant of £1,250 (taxable) 
after one year’s satisfactory commissioned service. Further infor- 
mation may be obtained from the Director of Dental Services, Air 
Ministry, M.A.6, Awdry House, Kingsway, W.C.2, 


ORCESTERSHIRE County Council. DIVISIONAL DENTAL 

OFFICER. Applications are invited for the above appoint- 
ment in the Stourbridge area. Salary £850 per annum by £50 to 
£1,300 per annum, commencing salary to depend upon previous 
experience. Vacancies also exist for appointments as DENTAL 
OFFICERS on salary scale of £800 by £50 to £1,250. Travelling 
and subsistence allowances in accordance with National Joint Coun- 
cil scale. Forms of application from the County Medical Officer, 
County Buildings, Worcester. (K.102,) 


OUNCIL of the County of Aberdeen. Assistant Dental Officers. 
Applications are invited for two posts of ASSISTANT DENTAL 
OFFICER. Candidates must be duly registered Dentists. Salary 
£800 per annum rising by annual increments of £50 to £1,250 per 
annum. The appointments are superannuable, and the successful 
candidates will require to pass a medical examination. Canvassing 
of members of the Council, directly or indirectly, in connexion 
with the appointments, shall be a disqualification. Conditions 
relating to the appointments and forms of application may be 
obtained from the undersigned, with whom completed application 
forms should be lodged not later than Monday, December 14, 1953. 
Chas. Hornal, County Clerk. County Buildings, 22, Union Terrace, 
Aberdeen. November 9, 


MITY of Belfast. Health Committee. DENTAL OFFICERS 

(whole-time). Applications are invited from registered Dental 
Surgcons. Duties include the inspection and treatment of schoo! 
children, pre-school children, expectant and nursing mothers, and 
such other dental! dutics as the Health Committee may further 
decide. Salary scale: £800 x £50—£1,250 per annum. In assessing 
the commencing point on the salary scale, one increment for each 
year of experience in practice, up to a maximum of five years. 
may, at the discretion of the Committee, be granted. Superannua- 
tion contributions will be payable at the rate of approximately 
6 per cent of remuneration. Reciprocal arrangements for transter 
of superannuation rights have been or may be made with other 
Authorities in Great Britain and Northern Ireland. Preference will 
be given to Ex-Service candidates, provided the Committee 
is satisfied that such candidates can, or within a reasonable time 
will be able to, fill the post efficiently. Canvassing in any form, 
oral or written, direct or indirect, if proved to the satisfaction of 
the Committee, will disqualify'a candidate for appointment. Appli- 
cation forms, together with conditions of service may be obtained 
from the Senior Medical Officer for Schools, School Health Divi- 
sion, 40, Academy Street, Belfast. Completed application forms, 
in envelopes suitably endorsed, must reach the undersigned not 
later than 4 p.m, on Monday, December 14, 1953. John Dunlop, 
Town Clerk. City Hall, Belfast. November, 1953. 
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ITY of Birmingham Education Committee. 
SURGEONS. 


SCHOOL DENTAL 
Applications invited from men or women for 
full-time posts. Salary £800 x £50—£1,250 according to experi- 
ence. Application form and particulars, which may be obtained 
from undersigned (s.a.c.), to be returned as soon as possible. 
Canvassing disqualifies. E. L. Russell, Chief Education Officer. 
Queen's College Chambers, 38A, Paradise Street, Birmingham 1 
November 9, 1953. 


(CARMARTHENSHIRE Education Committee. 
Officer. Applications are invited from Graduates or Licen- 
tiates in Dental Surgery for the appointment of whole-time 
ASSISTANT DENTAL OFFICER for the Brynmair Schoo! Clinic, 
Lianelly. A new, fully-equipped dental surgery has been established 
at the Cinic. Salary £800 per annum rising by annual increments 
of £50 to a maximum of £1,250 per annum, The commencing 
Salary will be placed at a point on the scale commensurate with 
Local Authority experience, The Authority may allow one incre- 
ment for each year of experience in practice up to a maximum 
of five years. The post is superannuable and the successful 
candidate will be required to pass a medical examination. The 
successful candidate will be under the direction of the Principal 
Dental Officer, and the duties will comprise school] dental inspection 
and treatment, but other dental dutics may be imposed, from time 
to time (including dental treatment under the Health Committee). 
The appointment will be terminable by two months’ notice in 
writing on either side, and will be subject to the conditions of 
service laid down by the Dental Whitley Counci! (Local Authori- 


Assistant Dental 


ties) of the Whitley Councils for the Health Services. Application 
forms may be obtained from the undersigned, and should be 
returned not later than Saturday, December §, 1953. lorwerth 


Howells, Director of Education. 
Ha!!, Carmarthen. 
‘YLACKMANNAN County Council. ASSISTANT DENTAL 
OFFICER wanted for School Medical and Maternity and Child 
Welfare work. Salary £800 by £50 to £1,250 per annum, with 
placing. House provided if required. Post superannuated. Medical 
examination priot to appointment. Applications, with copies of 
three recent testimonials, to County Clerk, County Buildings, Alloa, 
Clackmannanshire, within fourteen days. 


County Education Offices, County 


(CUMBERLAND County Council. ASSISTANT DENTAL 
4 OFFICER, Salary within the range £800 x £50—£1,250, post 
pensionable; medical examination. Forms of application and con- 
ditions obtainable from the County Medical Officer, 11, Portland 
Square, Carlisle, to whom applications should be submitted by 
December 19, 1953. G. N. C. Swift, Clerk of the County Council. 
EVON County Counci!. Applications are invited from regis- 
tered Dental Surgeons for appointments as COUNTY DENTAL 
OFFICERS in the Tiverton and Okehampton areas. Salary and 
conditions of service in accordance with the recommendations of 
the Dental Whitley Council (i.e. within the range of £800 to £1,250 
p.a.). The post will be superannuable. Canvassing, either directly 
or indirectly, will be a disqualification. Forms of application and 
full particulars of duties can be obtained from the County Medical 
Officer, 45, St. David’s Hill, Exeter, to be returned to him not 


later than December 22, 1953. H. G. Godsall, Clerk of the 
Council. 
UERNSEY Education Council. School Dental Officer. Applica- 


tions are invited from registered Dental Surgeons for the full- 
time post of SCHOOL DENTAL OFFICER. Salary according to 
experience but within the scale of £800 to £1,250 per annum, The 
successful candidate will be required to pass a medica! examination. 
The post is pensionable subject to the provisions of a non- 
contributory Staff Pensions Scheme and, unless the candidate is 
unable to qualify thereunder, he will be subject to the Rules and 
Regulations governing a Contingency Fund to provide pensions to 
widows and orphans of the male members of the salaried staff 
of the States of Guernsey. Particulars of the Pensions Scheme 
and the Contingency Fund may be obtained from the Education 
Office, La Porte, Guernsey, from which address application forms 
which must be used and particulars of the appointment may be 
obtained. Applications, addressed to the President, States Appoint- 
ments Board, Royal Court House, Guernsey, will be received up 
to December 14. 


(COUNTY Borough of Ipswich. Applications are invited from 
registered Dental Surgeons for the appoimtment of ASSISTANT 
DENTAL OFFICER. Salary and conditions of service in accor- 
dance with Dental Whitley Council Scale (Local Authorities). Appli- 
cation forms from Medical Officer of Health, Elm Street, Ipswich. 
Town Clerk, Ipswich. 


OUNTY of Lincoln — Parts of Kesteven. Appointment of 

ASSISTANT COUNTY DENTAL OFFICER. Applications 
are invited from registered Dental Surgeons for the above appoint- 
ment. Salary scale £800 x £50—£1,250 per annum: commencing 
salary will be in accordance with experience. The duties will be 
mainly concerned with the inspection and treatment of school 
chi'dren, for which both fixed clinics and mobile units are avail- 
able. A car is provided for use in conjunction with the officer's 
duties and subsistence allowancts “will be paid in accordance with 
the Council’s scale. The post is superannuable and subject to three 
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months’ notice in writing on either side. The successful candidate 
will be required to pass a medical examination. Forms of applica- 
tion, together with any further details which may be required, can 
be obtained from the undersigned to whom applications, together 
with copies of three recent testimonials, should be submitted 
within three weeks of the appearance of this advertisement. 
J. E. Blow, Clerk of the County Council. County Offices, Sleaford, 
Lincs. December, 1953. 


MIDDLESEX County Council, County Health Department. 
DENTAL OFFICER (whole-time), registered Dental Surgeon, 
required initially in Area 4 (Finchley and Hendon). Private prac- 
tice not allowed. Duties include inspection and treatment of 
mothers and young children and school children. Salary £800 x 
£50—£1,250 p.a. inclusive. Whole-time Dental Officers may under- 
take voluntary evening sessions at additional remuneration. Previous 
experience may determine commencing salary as Whitley Council 
recommendations. Established, subject to medical assessment and 
prescribed conditions. Apply (no forms), stating age, qualifications, 
experience, two referees, to Joint Area Medical Officer, Town 
Hall, Hendon, N.W.4. by December 15 (quoting M.736, B.D.J.). 
Sane disqualifies. Clifford Radcliffe, Clerk of the County 
uncil. 


Cy of Nottingham Education Committee. Applications are 
invited from registered Dental Surgeons for the post of 
SCHOOL DENTAL OFFICER on the scale £800 rising to £1,250 
per annum. Applications, stating age, qualifications and experience 
and the names of three referees, should be forwarded to the 
Principal School Medica! Officer, 28, Chaucer Street, Nottingham. 
F. Stephenson, Director of Education. 


CERS. Applications are invited from registered Dental Surgeons 
(male or female) to fill vacancies in various parts of the County. 
Duties will be mainly concerned with inspection and treatment 
under the School and Maternity and Child Welfare Dental Services, 
under the supervision of the Chief Denta! Officer, and in most 
cases will be carried out under excellent conditions in well equipped 
fixed clinics. The work is of a varied and interesting nature. 
opportunity being given to Dental Officers to obtain experience in 
orthodontics and general anaesthetics. The scale of salaries for 
Dental! Officers is £800 rising by £50 per annum to a maximum of 
£1,250. Previous experience in private practice or with another 
local authority will be taken into account in fixing initial salary. 
Travelling and subsistence expenses will be payable where neces- 
sary. Appointments are superannuable and subject to the passing 
of a medical examination. App'ication forms, with further particu- 
lars, are obtainable from the County Medical Officer of Health, 
County Hall, Taunton. 


OROUGH of Stockton-on-Tees Committee for Education. 
Appointment of SCHOOL DENTAL OFFICER. Applications 
are invited from registered Dental Surgeons for the above whole- 
time appointment. Salary will be in accordance with the Scale 
of the Dental Whitley Council (Local Authorities)—£800 per annum 
rising by annual increments of £50 to a maximum of £1,250. 
Applications should be forwarded to the undersigned, accompanied 
by copies of three recent testimonials, not later than December 19, 
1953. Peter Muir, Borough Education Officer. Education Offices, 
32, Dovecot Street, Stockton-on-Tees, Co. Durham, 


WINDON Education Committee. Appointment of Assistant 
County Dental Officer. Applications are invited from Dental 
Surgeons for an appointment of ASSISTANT COUNTY DENTAL 
OFFICER. The salary scale is £800 x £50—£1,250 per annum. 
Duties are mainly in the School Health Service but include the 
Maternity and Child Welfare Services in the Borough. The person 
appointed is required to devote the whole of his or her time to 
the duties of the appointment, and is not permitted to engage in 
private practice. The post is superannuable. Applications, on 
forms obtainable from the undersigned, must be returned not later 
than December 14. 1953. Housing accommodation is available. 
D. Murray John, Town Clerk. Civic Offices, Swindon. 


EST SUFFOLK County Council. Registered DENTAL SUR- 

GEONS required for the priority services. Salary £800— 
£1,250 with placing. Travelling and subsistence allowances. Appli- 
cation forms -and further particulars obtainable from the County 
Medical Officer. Westrate House, Bury St. Edmunds. 


ITY of York Education Committee. Applications are’ invited 
from registered Dental Surgeons for the permanent post of 
full-time DENTIST in the School Dental Service. Salary scale: 
Whitley Council—£800 by £50 to £1,250 (maximum). Appointment 
will be subject to the Local Government Superannuation Acts and 
to the passing of a medical examination. The tenancy of a house, 
in accordance with the Corporation’s scheme, will be offered. 
Forms of application and further particulars may be obtained from 
the undersigned on receipt of a stamped, addressed foolscap 
envelope, and should be returned within 14 days of the appearance 
of this advertisement. H. Oldman, Chief Education Officer. Educa- 
tion Offices, 5, St. Leonard’s Place, York. 
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UNIVERSITY of Edinburgh. DENTAL SURGEON, whole-time, 
required for University Health Service. Fully equipped sur- 
gery and secretarial assistance provided. Candidates must possess 
a registrable dental qualification. Further particulars may be ob- 
tained from the undersigned, with whom applications, giving the 
names of two referees, should be lodged not later than December 


15, 1953. Charles H. Stewart, Secretary to the University. 
PRACTICES 
Available 
ORQUAY. Old-established practice for sale (40 years’ stand- 
ing). House situated in good residential district. Audited 


balance sheets available. 
to ill health.—Box 1751. 


DENTAL Surgeon’s flourishing practice, residential area, West 
“ Coventry. Fully equipped surgery, waiting room and workshop, 
with self-contained flat above. Full particulars apply—-Box 1753. 


ILTSHIRE. Well-established Dental Surgeon's practice for 

immediate disposal owing to vendor's ill-health. Cash takings 
average, £3,654 p.a. Freehold house offers ample accommodation. 
—Box 1755. 


AST Lancs. Dental Surgeon offers established practice in pro- 

fessional quarter of progressive industrial town. 1952 turnover 
£4,000, N.H.S. and private. Excellent equipment; two surgeries; 
two-bedroomed flat above.—Box 1757. 


ANCHESTER. Practice established 40 years in heart of indus- 

trial area. Average gross last three years, £3,000 per annum. 
House, surgery equipment, waiting room furniture and goodwill 
for sale. Reasonable price.—Box 1759. 


AIDA Vale. Old-established dental practice and equipment 

with long leaschold house in best position. Nine rooms, etc. 
Garden, garage. Price £6,250. Snell & Co., 47, Maida Vale, W.9. 
CUNningham 6181. 


WELL-EQUIPPED practice, North London, three surgeries with 
units for immediate direct sale. Turnover National Health, 
average last three years, £15,000. Long lease.—Box 1761. 


CARDIFF. An exceptionally fine dental practice for sale with 
4 vacant possession of the property, £3,600. Vendor will con- 
sider a rental plus value of goodwill and equipment. Particulars 
from Toms, 9, Working Street, Cardiff. Telephone 28826. 


MANCHESTER West End, unique position. Private and N.H. 
practice, two fully-equipped surgeries and waiting room, 
Audited accounts. Very good chance for young Surgeon wishing 
to develop private practice. Offers.—Box 1763. 


RISTOL. Well-established practice for sale. Illness cause. 

Professional rooms may be rented. In busy suburban centre. 
Audited accounts. Full particulars—Gadd Dental Depot Limited, 
8, Park Row, Bristol, 1. 


LDERSHOT. Branch practice for disposal. D.M. Co, unit, 

Walton No. 2 gas apparatus, Sterling X-ray and all other 
necessary modern equipment, use of waiting room and dark room. 
Inclusive rent. Telephone. Small premium for goodwill.—Box 
1765. 


ENTAL Surgeon’s country practice, old-established, offered for 

payment out of income. Exceptional opportunity. Fully 
equipped. Hertfordshire market town. Small country cottage, 
modernised, available at present few miles away.—Box 1901. 


HIRTY years’ practice (S.W. London), ecight-roomed freehold 
house, 90 per cent mortgage can be obtained, Dental equipment 
including complete new Kingsway X-ray and D.M. Co. unit, new 
furniture and luxury fittings. £4,800 for quick sale because of 
unexpected illness.—Box 1767. 


FOR SALE. Part-time lock-up practice with good scope in South- 
West London. Replies to—Box 1769. 


IRMINGHAM. Very busy well established lock up practice. 
2 surgeries, waiting room, office, workrooms, modern equip- 
ment throughout, Turnover last year over £6,000. Cash payment 
in part, balance out of income.—Box 1891. 
USY conservative dental practice near Liverpool. Will sell 
to conscientious Dental Surgeon at a reasonable figure,—Box 
1604. 


MIDDLESEX suburb, over £3,000 p.a,; Northants, two-fifths 
share, early succession; London, W.1, and N.12, both about 
£4,000 p.a. and many others. Several with view to partnership. 
Percival Turner Ltd., Medical & Dental Agents, 25, Maiden Lane, 
Strand, W.C.2, 


Reluctantly compelled to dispose owing 


Wanted 


COASTAL practice in medium-sized house (preferably Sus¥ex) 
required to purchase.—Box 1771. 
NTAL Surgeon desites to purchase practice in Eire. Prepared 
to exchange own practice doing between £4,000 and £5,000. 
Situated in good residential area in South London.—Box 1773. 
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NEEDING AN ASSISTANTSHIP? 


OR A PRACTICE? 


COTTRELL & COMPANY 


December 1, 1953 


E have many positions on our books 
waiting to be filled — positions with 
excellent prospects and good working con- 
ditions. One may be just what you need. 
Do contact us so that we can help you. 


Also on our books are practices situated 
in most parts of the country. If you are 
looking for a practice, now is the time to 
purchase for we are of the opinion that 
Goodwill will never be more reasonable 
than it is today. 


Consult us on all your problems — we are 
here to serve you. 


15-17 CHARLOTTE STREET, 


Telephone : LANgham 5500 
Telegrams : ‘‘TEETH, RATH, LONDON” 


LONDON, 


DENTAL Surgeon, married, wishes to purchase practice within 
100 miles of London, preferably out of income. Would con- 
sider arrangement with view to early succession. Suggestions and 
details to—Box 1775, 
-D.S. 1938 wishes to take over practice next April. 
consider partnership. Some capital available. 
preferred.- Box 1777 


Would 
East or Midlands 


HOUSES AND PROFE 
ACCOMMODAT 
Available 


WIMPOLE Street surgery—lease for disposal, two or five years. 

£150 p.a, including attendance, cleaning, lighting, heating. 

Recently decorated. Small goodwill and equipment if desired.— 
Box 1779. 

LOANE STREET, S.W.1. Excellent period house of 6 bedrooms, 

4 bathrooms and 3 reception rooms. £3,750 for good lease at 

£125 p.a. C, Frank Morris, 7, West Halkin Street, S.W.1. SLOane 
8727/3523. 

Wanted 


DENTIST requires surgery equipped on rental, or 50-50 basis. 
London area, S.W. preferred, but not essential. With or 
without living accommodation. Or any other proposition con- 
sidered.—Box 1781, 


PARTNERSHIPS 
Offered 


ARTNER required in dental practice. No capital required. Excel- 
lent prospects. South Coast town. Full details in confidence 
to—Box 1783. 
ARTNERSHIP offered in old established practice in the Mid- 
Jands; average takings last three years, £4,600. No living 
accommodation but houses available. Capital required. Full 
particulars to bona fide applicants only. Splendid opportunity for 
young man to succeed to a first class practice.—Box 1630. 


Wanted 


XPERIENCED Dental Surgeon, 40, at present partner in 

successful good-class practice of standing in Midlands, wishing 
to move to South Coast for family health reasons, seeks partner- 
ship (after short preliminary assistantship) in mainly conservative 
practice.—-Box 1785, 


APPOINTMENTS 
Vacant 


ENT. Wanted — conscientious Dental Surgeon, experienced 

orthodontics (fixed and removable), interested inlays, crowns, 
good conservation work. “Well organised and equipped practice. 
Excellent remuneration on commission basis. Constant flow of 
patients. Permanency, after probationary period, to one of non- 
nomadic and settled character. Happy working atmosphere. Com- 
plete clinical freedom. Te!ephone Maidstone 3898, or write—Box 
1787. 


(CONSCIENTIOUS young Dental Surgeon required as Assistant 
4 for rapidly expanding good class practice, 40 miles from 
London. Modern surgeries, newly equipped for maximum effi- 
ciency. Trained staff, X-ray and laboratory on premises. Remunera- 
tion by saary and commission. Partnership when mutually satis- 
fied. Accommodation available.—Box 1789. 
[DENTAL Surgeon required for well-established practice in good- 
class area, Northampton. Pleasant surgeries, modern equip- 
ment. Highest salary with future partnership.—Box 1791. 


GOUTHERN Rhodesia. Assistant with view to partnership required 
in practice conducted by three men to replace retiring Dental 


Surgeon. Modern equipped surgeries and laboratory.—Box 1793. 


7 NTHUSIASTIC Assistant required, with a view to partnership, 
for West country market town. Preference given to London- 
trained ex-naval man. Pleasant house available.—Box 1795. 


N OPPORTUNITY occurs for young Dental Surgeon to assist 

in an efficient and modern practice on the South Coast of 
England. Dominion or Colonial-trained practitioner would be 
welcome if available. Good salary for conscientious worker.—Box 
1797. 

ENTAL Surgeon required to take complete charge of two sur- 

geries, early 1954, Birmingham centre and suburb. Must be 
competent all-round man. Permanent position on share basis 
(£6,250 gross 1952). Four-roomed flat available over surgery.— 
Box 1799. 
MANCHESTER. Dental Surgeon required as Assistant for con- 

servative practice, Opportunity to gain experience in ortho- 


dontics. Apply stating qualifications, salary and experience.—Box 
1801. 


ENTAL Surgeon required as Assistant in old established prac- 
tice, Surrey. Write, stating age, experience and salary required. 
Box 1803 
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Phone : 


The world’s most popular PLASTER MODEL 


5 
——10 (1) Anodised finish 
(2) Improved 
= Adjustable platform 
(3) Reversible 


F. H. WRIGHT DENTAL MFG. CO. LTD. 


6-8 PETER STREET, DUNDEE 
DUNDEE 6177/8. Telegrams : 


TRIMMER— 
“E EZICUr” 


Consider the features 
of the latest model : 


ro) 


coarse grit wheel 
(4) Non-spray collar 


ASK YOUR DEALER TO DEMONSTRATE 
THESE NEW FEATURES 


“BURS’ 


RTHODONTIC Assistant required, 
London, S.W.9.—Box 1805. 


GOUTHEND ON SEA. Assistantship offered, good salary, per- 

manent appointment, modern surgeries and equipment. Accom- 
modation provided if required. No limit to earning capacity. Nurse 
and Secretary.—Box 1807. 


ASSISTANT Dental Surgeon required with view partnership, con- 
scientious and capable operator. Attractive Surrey market 
town, 25 miles London. Own fully equipped surgery, unit, X-ray, etc. 
Complete freedom, Full particulars to—Box 1809. 
‘ASSISTANT Dental Surgeon, with National Service completed, 
required for good-class practice—pleasant town in Midlands. 
Excellent prospects.—Box 1811. 
CONSCIENTIOUS young Dental Surgeon of either sex required 
as Assistant for good-class practice. Established nearly 30 
years. 36 miles from London—Surrey/Hampshire border. Modern 
surgeries, trained staff and highest remuneration.—Box 1813. 
(COLCHESTER —mixed main practice and branches nearby district. 
Permanent assistantship offered to Dental Surgeon keen on 
conservative work—to work partly in branches, partly in main 
Practice. One other permanent Assistant in the practice. Reliability 
plus speed of working essential. Own transport preferable for 
local travelling. Full assistant staff available both in surgery and 
Office. Much scope for expansion in branches. Good salary either 
flat rate or on commission.—Box 1815. 
CPPORTUNITY occurs for an assistantship with view to part- 
nership in six months. Either sex. The practice is conducted 
in South London on an ethical basis and shows excellent returns 
There is enormous scope in all branches for the right person and 
the terms are moderate.—Box 1893. 
T. HELENS, Lancs. Assistant Dental Surgeon required for busy 
practice, 5 day week; hours 9.30 a.m. to 6.3Q p.m.—Box 1895, 
VACANCY exists for qualified Assistant in busy Northants prac- 
tice. Good salary, hours and conditions. Excellent opportunity 
for a conscientious. worker.—Box 1817. 
DINBURGH. Permanent co-worker required beginning of 
January. Percentage basis to suitable experienced man, willing 


largely fixed appliance, 


to work as member of team. Full clinical freedom. Car essential. 
—Box 1819. 
SSEX. Assistant with several years’ experience required for 


good-class conservative practice in Grays. Permanency for 
right man. Partnership later if mutually agrecable. Three surgeries 
with units. Accommodation if required.—Box 1821, 


DENTAL Surgeon required as Assistant in Home Counties, Fiat 
available.—Box 1823. 
DENTAL Surgeon required to manage a busy old-established 
practice in Manchester with or without a view. Must be avail- 
able immediately.—Box 1825. 
LASGOW. Assistant Dental Surgeon required for large City 
practice. Must be capable all branches. Succession can be 
obtained in near future on agreed terms. Excellent opportunity 
for right man.—Box 1827. 
SSISTANT Dental Surgeon (lady) required for country practice 
in Norfolk. Please write stating age, previous experience and 
salary required.—Box 1829. 
ENTAL Surgeon required for old-established and well-equipped 
practice in pleasant Derbyshire Spa, Good salary and com- 
mission. Excellent flat available. Suit young married Practitioner. 
—Box 1831. 
SSISTANT Dental Surgeon, part or full-time, permanent or 
temporary, required by Dr. C. J. F. Pulley, M.R.CS., 
L.R.C.P., L.D.S., 61a, Sydenham Road, London, S.E.26. Tel: 
SYDenham 8658. 
PERMANENT assistantship view to partnership offered to e2z- 
perienced and capable Dental Surgeon, pleasing personality, 
West London area. Old established practice. Fullest particulars 
please in confidence.—Box 1475. 
CLIFF-ON-SEA. Young qualified Assistant 
National Service completed.—Box 1610. 
OUTH London. Dental Surgeon required for busy modern 
practice, five-day week, with option to reduce to four later, 
if desired. Suit man planning to start own practice. Excellent 
modern equipment, X-rays, etc., and good chairside assistance, 
Clinical freedom. Please state age and all relevant details.—Box 
1636. 
DENTAL Surgeon required (married) as Assistant, with definite 
view to partnership. Good class practice in Cheshire with 
well equipped surgeries and laboratories. House with vacant 
possession at surgery.—Box 1638. 
PPORTUNITY exists for keen young Dental Surgeon to join 
first class practice on the South Coast. Five day week, under 
ideal chairside conditions. Good salary but applicant's work must 
be of the highest standard.—Box 1642. . 
XCELLENT opportunity afforded young Dental Surgeon, some 
experience and initiative, for succession, partnership or manage- 
ment. Old established, busy South Wales border town. December 
or later. Details in confidence.—Box 1662, 


required, 
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D.S. requires assistance of Dental Surgeon to assist him in his 


L Practice. Good terms offered to suitable applicant.—Box 1666. 


ASSISTANT or locum in medium-class Midland old-established 
three-surgery practice, splendid amenities and prospects. Part- 
nership if desired in six months. Fullest particulars expected and 


given.—Box 1833, 

% required for several weeks. Northampton.—Box 
Wanted 

.DS., L.DS., 29, 


requires appointment full or part-time in 
Kingston area. Experience in N.H.S. procedure. 
mence January 1.—Box 1837. 


ADY (L.D.S. Glasgow, 1951), keen conservative worker, seeks 
assistantship in Liverpool area, Available February 1954.— 
Box 1839. 
L-2: Durham, 1951, aged 30, requires ist 


Leeds, Sheffield or Manchester. Interested in all 
dentistry. Free December 28.—Box 1841. 


Can com- 


tehi 


.D.S., experienced in general practice, secks assistantship with 
prospects. East Scotland preferred.—Box 1843. 


-D.S. (1951), aged 25, completes Army service February 1954, 
secks assistantship preferably with view to partnership. Would 
consider post in clinic of industrial concern.—Box 1845. 


ENTIST, very active and capable Manager, desires part or 
full-time position, used to Locums. Would rent practice where 
living accommodation is available. Home Counties, South pre- 
ferred.—Box 1847, 


ENTIST (Registered), requires appointment as Locum or Assis- 
tant. General experience; previous locum appointments held. 
Between London and South Coast preferred.—Box 1849. 


EGISTERED Dentist with skill and long experience secks 
surgery assistantship as Prosthetic specialist. Familiar with 
N.H.S. South preferred,—Box 1851, 


CONSCIENTIOUS young Australian working during the day is 
interested in a part-time post 2-3 nights per week. References 
available.—-Box 1853. 


SITUATIONS 
Vacant 


The mt of persons answering these advertisemenis must 
be made through a Local Office of the Ministry of Labour or a 
Scheduled Employment Agency if the applicant is a man aged 
18-64 inclusive or a woman aged 18-59 inclusive unless he or she, 
or the employment is excepted from the provisions of the Notifi- 
cation of Vacancies Order 1952. 


ALES Manager wanted, keen, conscientious and capable, with 

expericnce in all branches of the dental trade. Able to handle 
staff and work on own initiative to develop expanding busincSs. 
Write—Box 1855. 


WANTED for good-class practice (private and N.H.S.), Man- 
chester—-capable Dental Nurse-Receptionist, fully experienced 
in all types of work. Good wages and conditions. Full particulars 
to—Box 1857. 


URSE Secretary required for good-class practice, Central 

London. Experience N.H.S., X-ray developing and all chair- 
side duties essential. Able to type. Apply with full particulars 
age, expcrience, salary required, etc.—Box 1859. 


ENTAL Surgeon requires experienced Dental Receptionist for 
busy practice in Slough.—-Box 1861. 


BRITISH DENTAL JOURNAL 


December 1, 1953 


ECEPTIONIST wanted .in busy dental practice, West Middlesex 
area, full-time. Must be quick, intelligent and fully conversant 
with National Health Service. Apply in own handwriting giving 
details, salary, etc.—Box 1863. J 


DENTAL Surgeon (Worcester) requires responsible, experienced 
Assistant Secretary/Receptionist. Chairside duties, N.H.S., 
X-rays, etc. Full particulars, age and salary asked.—Box 1865. 


Wanted 


DENTAL Technician, 21 years’ experience in all 
prosthetics, requires situation, following counties preferred: 
Hants, Wilts, Berks or Surrey. References.—Box 1897. 


ENTAL Technician, aged 27, secks position — Southern or 
Western Counties. Experienced cast gold work, orthodontics, 
London City and Guilds Certificate.—Box 1867. 


Junior Mechanic anxious to gain experience in metal work, 
ete. Preferably West End or West London, but anywhere 
considered.—Box 1869. 


YOUNG Swedish lady, highly efficient and fully trained, with 
perfect English, secks position with Dentist in Greater London 
area, also willing to help domestically. To commence about end 
of the year or very early 1954.—Box 1871. 


branches of 


etc. 


MISCELLANEOUS 


WANTED. Private coach for student taking Finals Part Two 

L.D.S. R.C.S. examination (London). Liverpool area.—Box 

1873. 

H-2-?- Glasgow, F.D.S. R.C.S. and F.D.S. Edinburgh, L.D.S. 
and all other Dental Examinations. Postal Courses for all the 

above examinations can be commenced at any time.—For full 


details apply: The Secretary, Medical Correspondence College, 
19, Welbeck Street, London, W.1. 


FINANCIAL assistance for the purchase of a Practice is again 
possible.—For further information please write to Cottrell & 
Co., 15-17, Charlotte Street, London, W.1. 


EXCEPTIONAL OFFER. The Cowdray Club (Ladies) has waived 
three-guinea entrance fee for limited period. Situated in 
famous London Square; many pleasant bedrooms at reasonable 
terms; spacious reception rooms; restaurant and bar. Subscription 
moderate. In view of special concession do not delay sending for 
further particulars from: Secretary (X), 20, Cavendish Square, 
London, W.1 


GAVE your Waste Amalgam for the Benevolent Fund. Will mem- 
bers who have accumulated any considerable quantity of 
waste amalgam or lead foil kindly forward this to the Honorary 
Treasurer of the Fund, at 13, Hill Street, Berkeley Square, London, 
W.1. Receipt of amalgam will be acknowledged in the Journal. 


BOOKS, ETC. 
ANTED to Buy; Old or used Dental and Orthodontia Books. 
Also Angle Orthodontia Journals. Leo L. Bruder, 1, De Kalb 
Avenue, Brooklyn 1, N.Y., U.S.A. 


TERRE Fauchard. The Surgeon Dentist. Translated from the 
Second Edition of 1746, by Dr. Lilian Lindsay. Price £2 2s. 
post free, from the Librarian, British Dental Association, 13, Hill 
Street, Berkeley Square, London, W.1. 


O Help the Benevolent Fund—Buy “Old Instruments Used for 
Extracting Tecth,”” by Sir Frank Colyer, K.B.E., LL.D., 
F.R.C.S. Price 42s. From all Booksellers or direct from: Staples 
Press Ltd.. Mandevflle Place, London, W.1. All profits go to 
the Benevolent Fund of the British Dental Association. 


Founded 1892 


Membership exceeds 26,000 


MEDICAL PROTECTION SOCIETY LIMITED 
President : SIR ERNEST ROCK CARLING, F.R.C.P., F.R.C.S., F.F.R. 


Established for the protection of the professional interests of medical and dental practitioners. 
Members receive advice and assistance in all matters of professional difficulty and are afforded UNLIMITED 
INDEMNITY against costs and damages in cases undertaken on their behalf. An additional subscription 
will secure indemnity for those practising overseas. Entrance Fee 10s. 
ANNUAL SUBSCRIPTION : £1 for first three years for newly qualified entrants. 
for members of more than three years’ standing. 
(No Entrance Fee payable by candidate for election within one year of registration.) 
Full particulars and application form from the Secretary, Dr. ALISTAIR FRENCH 
- VICTORY HOUSE, LEICESTER SOUARE, W.C.2. 


Assets exceed £120,000 
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VALUABLE BOOK FREE 


Up-to-date postal courses for all dental examinations 
including the F.D.S. England and Edinburgh; H.D.D. 
Glasgow; Diploma in Dental Orthopadics; Diploma 
in Public Dentistry; L.D.S., M.D.S., B.D.S.; of all 
Universities and Examining Bodies. 


Write to the Secretary 
(stating examination in which interested) for 


GUIDE TO DENTAL EXAMINATIONS 


Sent post free on application 


MEDICAL CORRESPONDENCE COLLEGE 


19 Welbeck Street, London, 


IND your B.D.J.s. Handsome self-binding cases, in full leather- 

cloth, made to hold a year's issue. Journals remain in perfect 
condition and are ready for instant reference. Name of Journal 
gold-blocked on spine. ‘Cordex’ patent, blue, green or black, 
12s. 6d. (including postage and packing). Obtainable from the 
British Dental Journal, 13, Hill Street, Berkeley Square, London, 
W.1. 


MOTOR CARS 


R sale. Heaiey—Tickford body saloon, excellent condition, 
1,600 miles. Grey, red leather upholstery.—Box 1875. 


AUSTIN A.30, A.40 and A.70 range and all show models. A 
limited number of orders now acceptable from proven essen- 
tial users for delivery ahead. Brochures from — Austin House, 
140/144, Golders Green Road, N.W.11. 


EQUIPMENT 
For Sale 


NTIRE Contents of Harley Street Surgery: 1 Rochester Ritter 

unit, type B, 230 v., black enamel finish, S.N.5577; 1 American 
Cabinet Co. surgery cabinet, mahogany finish; 1 Ash Empire single 
cylinder chair, black enamel finish, blue repp. upholstery; 1 Pelton 
4 point light on wall bracket, black enamel; 1 Pelton electric 
steriliser, 230 volts; 1 French Pattern aseptic, 4 drawer, metal sur- 
gery cabinet; 1 Ritter air compressor, model A.S.N. 8232; 1 4 circle 
plain dark blue chair mat surround. All in excellent condition. 
Can be seen S.W.7 by appointment.—Box 1877, 


SURGERY equipment for sale, walnut cabinet, spittoon, bracket 
table, Ritter electric engine with motor, Ash’s pump chair, 
perfect working order. Disposal owing to death.—Hopkinson, 805, 
Stockport Road, Manchester, 19. 


OR sale: Ritter unit D.52 in excellent working condition, and 
beautifully kept, 230 volts, mahogany, £200. Also K.B.B. 
shadowless lamp, ivory tan, £18, 1 dental chair, 1 “Emda” spit- 
toon with saliva ejector, warm water supply, etc., 1 4-point light, 
1 Ilford X-ray viewer, 1 }-circle rubber mat. Seen Manchester.— 
Box 1879. 


OR sale. Dental equipment and stock (sundries and teeth). 
Apply St. Marguerit’s, Stoke Gabriel, Devon. 


RAND new, unpacked, ivory tan Sterling unit, Jectaflo gas 

machine, dark room equipment, forceps, elevators, diamonds, 

trays, handpieces, Solila alloy, various other equipment, Au new. 
Large assortment buts, Generous reduction.—Box 1881. 


' AS# single cylinder chair, drop arms, excellent condition, £40; 
electric steriliser:; forceps; instruments, etc.—Box‘ 1883. 


(CCOMELETE surgery and workroom equipment, good condition, 
and plenty of accessories. Also waiting room furniture: All 
for £200. Ring. Rossendale 706, Can be scem any time. 16, 
Regent Strect, Haslingden. - 


ant 
R sale, complete or as single items, complete dental surgery 


equipment including McKesson Nargraf gas machine with 
analgesia attachment; two Ritter chairs, etc. View N.W.11.— 
Box 1899. 


‘Wanted 


Ww ED.. Walton No. 2 dental anaesthetic machine in good 
ivory’ tan’ or’ black.—Box 1885. 


WANTED. Bracket table, chair mat.—Box 1887. 
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TRADE ANNOUNCEMENTS 


NAME plates in bronze, brass and plastics, etc, Estimates and 
sketches free. A. T. Brown & Co. Ltd., 347-349, Katherine 

Road, London, E.7. Telephone GRAngewood 1024. 

NEw acrylic anteriors of the finest quality and exceptional 
hardness. Modern methods of manufacture enable us to sell 


these teeth at 1s. 4d. per set of 6, or 18s. per 100. W. E. Powell 
& Co., Ltd., 3-5, Frith Road, Croydon. Phone: CROydon 2463, 


EQUIPMENT, new and reconditioned, for surgery and laboratory 
available for immediate delivery from stock: Units, chairs, 
X-ray units, cabinets, wail bracket engines, gas machines, aseptic 
tables, shadowless lichts, spittoons, sterilisers and miscellaneous 
instruments, etc. Write for lists. Special shipping and Insurance 
facilities are available for export. All equipment is issued with a 
certificate of test by our Service Department. We are the largest 
stockists of dental equipment in the country. B, Rosen (Dental 
Depot) Ltd., 4, Great North Road, Newcastle upon Tyne, 1. 
Telephone: Newcastle 21677. Grams: ‘*Rosthetic’’ Newcastle. 


AMERICAN side fastening coats, superior shrunk drill, chests 

36 in. to 46 in., lengths 32 in. to 38 in., 28s.; SB jackets, 
17s, 6d.; long coats, 28s. L. Wells & Co., Ltd., 62, Oxford Street, 
W.1. MUSeum 9075. 


AMEPLATES, in bronze, brass or plastics. 
Send for sketch and estimate. 
Pinner Road, Harrow, Middlesex. 


TA—68, the famous Swedish Amalgam 
Amalgamation in 30 seconds. Complies with A.D.A. Master 
specification. 16s. 6d. pet ounce, cash with order. Free samples 
on request. STA-68 Depot, Verwood, Dorset. 


“QEVRITON’’—the new plastic filling material. Demonstrations 

of the correct manipulation or to check your technique 
can be arranged at any time to suit your convenience: also ‘‘Zelex"’ 
the original alginate impression materia! and the “‘Stellon’’ range 
of acrylic material. Demonstrations given by a member of the 
Technical Division of the Amalgamated Dental Co., Ltd., at 12, 
Swallow Street, Piccadilly, London, W.1. Write The Manager. 
Demonstration Department (or telephone REGent 2201) for an 
appointment. 


Quick delivery. 
Austin Luce & Co., 321, 


is available again. 


DENTAL LABORATORIES 


DENTAL Technician, Yorkshire, 25 years’ experience in private 
practice, can undertake prosthetic and removable orthodontic 
work in own laboratory. High standard of work and design guaran- 
teed.—Box 1889. 


EW modern laboratory welcomes enquiries re postal denture 

service. High-grade work executed by competent technicians. 
Gold work our speciality. Price list on application—Leche Labora- 
tory, 99, Horace Street, St. Helens, Lancs, 


ORCELAIN Jacket Crowns, precision Bridge and Prosthetic 

work. E. I, Spencer, Dental Laboratories, 10, Harley Street, 
London, W.1. Tel: LANgham 3921. 

SHLEY Dental Laboratories, 431, Oxford Street, W.1. MAY 


6830. Technical Advisers to Dental Manufacturing Co., Ltd., 
for high-class prosthetic Dentistry, 


F- MITCHELL & Co. Ltd., 28, Bridge Street, Burnley (‘phone 
4247) offer specialist Orthodontic service, Crown and Bridge 


work and all branches of Prosthetics. Precision detail. Prompt 
service. 
OM MENZIES, Dental Mechanic. 15, Queen's Crescent, 


Glasgow, C.4, telephone Douglas 4694, caters for Dentists who 
occasionally or regularly, for one or more dentures, require a 
prompt F.P.F. service, giving good work at low cost. Enquiries. 


ROKEN METAL DENTURE 


EXPRESS WELDING SERVICE 
WITHOUT REMOVING PLASTIC etc. 
BROKEN 


METAL PLATES, BARS, 
CLASPS, RETENTION, 
REINFORCEMENT, ETC, 


IMMEDIATE ATTENTION 
URGENCY 


A. RAKOS 


DENTAL WELDING SERVICE 
100, FELLOWS RD., LONDON, 
W.W.3 


IF 


BROKEN Phone: PRimrose 0992 
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THE DENTAL SURGEON’S COMPLETE 
FINANCIAL and INSURANCE SERVICE 
COMPARE THESE TERMS WITH OTHERS 


90% ADVANCE for the purchase of a practice MOTOR INSURANCE, We have arranged a 
or share @ $45 gross over 10 or 15 years special policy at Lloyd's for the Dental and 


ee ; Medical professions. The cost is the lowest 
and 100% in approved cases. obtainable and the cover especially extended 
¢ to meet the Profession’s requirements. 
7% E for House Purchase in uLL NO CLAIM BONUS allowed on 
approved cases subject to valuation. transfer. 


FIRST CLASS CLAIMS SERVICE, 

ADVANCES for PRACTICE IMPROVE- ENDOWMENT, LIFE, and SUPERANNUA- 

MENT to ESTABLISHED Practitioners. TION Policies with SPECIAL RATES for 
the Profession. 


HOME BUILDING and EQUIPMENT Policies 
at SPECIAL RATES. 


HIRE PURCHASE for EQUIPMENT and 
CARS. 


Full particulars from :- 


J. W. Sleath & Co., Ltd., 15 Red Lion Sq., High Holborn, W.C.1 


Phore : CHAncery 4375 


EN YOU WANT 


—contact us. A word to our traveller, a 
“phone call or postcard to our nearest 
branch and whatever make, mould, shade or 
quantity you require your order 

will ce given prompt and expert attention. 


CLAUDIUS ASH, S$ 


& CO. LIMITED 


OUR EIGHTEEN 
BRANCHES THROUGH- 
OUT THE UNITED 
KINGDOM ARE wait. 
ING TO SERVE YoU 


Main Office and London Showroom : 
26-40, Broadwick Street, London, W.|! 


ELLIOTT & CO (Edine) LTD, 
TH 
DENTAL 
HE 
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MID-LINE FRACTURES 


WILL NOT OCCUR 


YOU USE resistant 


‘comBineo with Laminates 


such BAMINATED DENTURES 


_ ARE VIRTUALLY Unbreakable 


Further details from: 


PORTLAND PLASTICS LTD., BASSETT HOUSE, HYTHE, KENT. «PHONE HYTHE 6748) 


¢ 
J 


xii 


BRITISH DENTAL JOURNAL December 1, 1953 


DIAL 
INSTRUMENTS 


Made in England 
of finest stainless steel. 


| Apexolevers 
. DE Periosteal Elevator 

] Exner Periosteal Elevator 

D/E Bone File 

c Exner Elevators 

F Barry Patt. Elevators 

Bone Chisels 

Mallet (lead-loaded) 


' Exner Cheek and Flap 
Retractor 


Bone Rongeurs 


| Needle-holder No. 1 


\ Exner Gingivectomy Knives 
D/E Curette 


Warwick James Elevators 
R. & L. 


DENTAL INSTRUMENTS AND ACCESSORIES LIMITED 


MORLEY HOUSE + 320 REGENT STREET + LONDON - W:1 
Telephone : LANgham 3879 


TWO NEW 


\\ 
Thesscodur 
Extra Hard Castings White Gold Castings 

made to made to 

U.S.A, National Health Specification 
Specification 1948 1297 

Type iv 


Maximum returns for dental scrap and waste 


" OBTAINABLE FROM THE DENTAL DEPOTS 
CATALOGUE SENT UPON REQUEST 


COMPANY 


ROYDS MILL ST. 1 BERRY ST. CLERKENWELL ST. PAUL’S SQUARE 


SHEFFIELD4 LONDON €£.C.} -. 
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dental 
practice... 


( ‘DISTAQUAINE? ) 


preparations offer a convenient method of administering 
procaine penicillin G in aqueous suspension. 


Following dental extractions, bacteria are frequently present 
in the blood stream and may cause bacteremia or bacterial 
endocarditis, particularly in rheumatic individuals or in those 
with congenital heart disease. In such cases the prophylactic 
administration of penicillin is recommended. 


Daily injections of 300,000 units of ‘Distaquaine’. G_ or 
‘Distaquaine’ Suspension, before and after extraction or 
operation, may be employed as prophylactic measures; In 
some instances higher blood levels may be_ required; 
‘Distaquaine’ Fortified is suitable for these purposes. 


Distributed by 

ALLEN & HANBURYS LTD. 
BRITISH DRUG HOUSES LTD. 
BURROUGHS WELLCOME & CO. 
EVANS MEDICAL SUPPLIES LTD. 


IMPERIAL CHEMICAL 
(PHARMACEUTICALS) LTD. 


PHARMACEUTICAL SPECIALITIES 
(MAY & BAKER) LTD. 


DISTILLERS COMPANY, 


‘DISTAQUAINE’ G 
vials of 300,000, 900,000 and 3,000,000 units 


‘DISTAQUAINE’ FORTIFIED 
vials of 400,000, 1,200,000 and 4,000,000 units 


‘DISTAQUAINE’ SUSPENSION 
vials of 10 ml, (300,000 units per ml.) 


Manufactured by 


(BIOCHEMICALS) LIMITED 


owners of the trade mark, ‘Distaquaine’ 
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PORCELAIN 
JACKET CROWNS 


ESSENTIAL fi Porcelain is a material which compliments 
a”. with v the skill of the Dental Surgeon, for a 
a. PORCELAIN Bee Porcelain Jacket Crown does not spring or 
3 fitted and cause leakage, nor does it wear 
away. A most satisfactory precision of fit 
is therefore possible. Our technicians are 
highly skilled in matching any shade, but 
those from a Porcelain Shade Guide are 

preferred. 


ORTHODONTICS 


From the simpler type of apparatus illus- 
trated to the most complex fixed apparatus, 
our technique gives that accuracy of fit 
without which there is insufficient anchor- 
age for an appliance to work. All apparatus 
is constructed to duplicates and checked 
on original models before despatch. The 
original models are filed and the whole 
ease history is therefore available when 
required. 


PREPARATION FOR A PORCELAIN JACKET CROWN 
To attain maximum strength, sufficient must be removed from the tooth to give a minimum 
porcelain thickness of 1.5 mm. This particularly applies to the clearance between the 


preparation and the opposing teeth. An accurate copper ring and composition impression, a 
major impression, and wax squash bite are required. 


C.6L.E. ATTENBOROUGH LTD. 


DENTAL MECHANICS AND DENTAL BRUSH MANUFACTURERS 


VISCOSA HOUSE + GEORGE STREET * NOTTINGHAM 
Telephone: NOTTINGHAM 40374 Telegrams: LATERAL.NOTTINGHAM 
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Veganin Aas never been advertised to the public 
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Distress among those undergoing 
dental treatment is often 
greatest during the post-operative 


period, when the anesthetic 


wears off and the nerves and tissues 


regain their sensitivity to pain. 
Post-operative pain of this kind, 
and the irritability and nervous 


tension that accompany it, can be 


=" effectively relieved by Veganin. 
a The analgesic and sedative action 


of two Veganin tablets will ensure 
tranquillity and comfort for your patient. 


Veganin is packed in tubes of 10 and 20 tablets. It is also 
available in bulk packages of 100 and 500, for surgery use only. 


DENTAL 
COATS 


in 


\ WHITE DRILL 
FASTENING 
long 34” to 46" chest 


Lower Grade 31/9 
Dental Jackets 27/11 
Plus 1/3 Postage and Packing. 


Babee 


& Company Limited 


Tottenham Court Road 
London, W.1 


Telephone: EUSton 4721/3. 


137-8 


William R.WARNER and G., ttd..Power Road, London 


There is nothing like 
a good CRUNCH !.. 


to promote healthy teeth and sound digestion. 
The crisp wholemeal of Healthy Life biscuits 
ensures good mastication and the buttermilk 
stimulates the digestive system. Enjoyed at any 
age, with or without butter. 


Lifé 


WHOLEMEAL & BUTTERMILK 


BISCUITS 


Of Grocers or any Health Food Store 
only 1/6 
per canister 


= 
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MITCHELHILL’S CRAIGMILLAR - EDINBURGH 
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VEEDLES 


SHARPENED BY HAND 
AND TESTED 
INDIVIDUALLY 


@ Made from hard 
drawn austenitic stainless 
steel, which is highly 
resistant to all forms of 
corrosion and possesses 
perfect temper for 
Hypodermic Needles. 


REVERSIBLE NEEDLE 


The Portland reversible needle saves time and money, and improves 
technique. n 


Used with the Portland Needle Holder, both ‘‘Long’’ and ‘‘Short’’ 
Needles give varied projections. : 
A half turn of the Needle Holder is sufficient 


THE _— or .replacing the Portland : 
eedle. 

company oF GREAT BRITAIN LTD. 

126 Great Portland Street, London, W.1 ana at ‘MANCHESTER & LIVERPOOL 
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OBLIVON 


aq simple way of 
dispelling apprehension 


in the nervous patient 


The most nervous of paticnts can be put at ease in the dental 
chair by the administration, ten minutes previously, of two 
Oblivon capsules. The patient remains fully co-operative 
throughout, and suffers no after-effects or drowsiness. 


Moreover, the operation time is shortened, because the 
work of the operator is facilitated. 


Dosage 
ADULTS - - - - - - Two capsules or two | 


with a littl water 


teaspoonfuls of elixtr 


ten to fifteen minutes 


CHILDREN 6-10 ycars) One capsule or one before operation. 
teaspoonful of elixir 


Presentation 
Sea-blue capsules each containing 250 mg. methylpentynol. Containers of 4, 25, and 100. 


Sea-blue elixir containing 250 mg. methylpentynol in 4 c.c. (one teaspoonful). 
Bottles of 25 c.c. and 100 c.c. 


British Schering Limited, Kensington High Street, London,W.8 tel: WEStern 8111 
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FIRM SUCTION 
WITHOUT IRRITATION 


However fine a specimen of prosthetic art you 
may have constructed, there are times when 
Corega will prove invaluable. The new 
denture case, the highly nervous patient, 
the denture-sore mouth—these and similar instances are indications for the use 
of Corega. A sprinkle of Powder on the plate provides a suction bond which 
gives perfect adhesion and enables the inexperienced patient to talk, laugh and 
eat with complete confidence and comfort the first day. 


It helps the patient to obtain muscular control of the denture and grow quickly 
accustomed to its presence. 


Please send for samples which will be sent to you as 
always—promptly and without charge. 


PROMOTES DENTURE COMFORT 
COREGA CHEMICAL CO., Mill Green, Hatfield, Herts 
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Accurate mix 
in a few seconds! 


For A.C. Mains only 


AMALGAMATOR 


the abrasive action of the mechanical vibrator 


THE BAKER 


THE mechanical amalgam mixer removes yet 
another of those variable factors which in the | clears particles of their inherent protective 
past have been the bane of the dental operator. coating, exposing them to the mercury without 
Not only does the Amalgamator save time, but | excessive breakage. 


ristaroy 
enables the solid particles to be packed into a compara- 


THE SCIENTIFIC AMALGAM ALLOY 
tively solid metal plug, the polished mercury-coated A 


particles sliding into intimate contact with one another. MERCURY ARISTALOY 


Aristaloy has regularity of particle size and shape which 


To ensure perfect results itis important that alloy and 


BAKER PLATINUM LIMITED mercury are used in known quantities. With Aristaloy 


the Proportioner gives a predetermined quantity 
52 HIGH HOLBORN, LONDON, W.C.|I of alloy and the necessary proportion of mercury. 
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For those who place Quality first 


ACRYLIC TEETH 


naturally the best 


made in 14 shades 


TISSUTEX IMPRESSION MATERIAL 


A new andjadvanced material specially 
prepared to provide detailed impressions, 
controlled setting and simple manipulation. 


Tissutex requires a total time of only 4 to 
4} minutes from spatulation to complete 
setting. 


TISSUTEX HAS ALL THESE ADVANTAGES 


Full dimensional accuracy. 

Undercut areas fully reproduced. 
Simplicity of technique. 

Minimum operative time. 

Setting time fully controlled. 

More complete gelation in the mouth. 
Suitable for hard or soft water. 
Unequalled,for price and quality. 


THE DENTAL MANUFACTURING CO. LTD. 
BROCK HOUSE. 97 GREAT PORTLAND ST. LONDON W.I 


Face first matter 


i SS 
| 
| 
4 | 
| 


BRITISH DENTAL JOURNAL 


The Journal of the British Dental Association 


VOL. XCV 


DECEMBER 1, 1953 


No. 11 


ORIGINAL COMMUNICATIONS 


THE BACTERIOLOGY OF THE ORAL CAVITY 
Il AA-METHODS USED IN THE STUDY OF THE ORAL FLORA 


B.—LACTOBACILLUS 


By E. O. MORRIS, Pu.D., B.Sc. 


Department of Bacteriology, 


University of Birmingham 


(Present Address: Brewing Industry Research Foundation, Nutfield, Surrey) 


II A. Methods Used in the Study of the Oral Flora 


INTRODUCTION 

It has been suggested in Part I of this work 
(Morris, 1953), that a detailed knowledge of the 
flora, both in the healthy and in the carious 
mouth, must be obtained before the etiology 
of dental caries can be properly understood. 
To this end a large number of organisms was 
isolated from each mouth, examined, and sub- 
jected to a detailed study. The methods employed 
are described below. 


COLLECTION OF THE SPECIMEWS 

The possibility that the flora may vary in 
different regions of the mouth has been con- 
sidered by several previous workers. Two 
specimens were accordingly taken from each 
mouth; the first specimen was obtained by 
scraping the region of the gingive with a sterile 
platinum loop, and transferring the material so 
obtained to 10 ml. of one-quarter strength 
Ringer’s solution. Preliminary tests had shown 
that this solution was neither toxic nor selective 
within the limits of the tests employed. The 
second sample was obtained by washing out the 
mouth thoroughly with 10 ml. of one-quarter 
strength Ringer's solution for two minutes, the 
rinse being forced over the tongue and through 
the teeth: it was then discharged into a sterile 
container. Each patient was instructed to keep 
the wash away from the back of the throat, to 
avoid contamination with the specialised flora of 
this region. In order to obviate errors due to 
fluctuations of the microbial flora after meals, 
all specimens were taken approximately four 
hours after breakfast, and the patient was asked 
to refrain from eating or drinking during this 
period. 

As soon as the specimens were taken they 
were shaken mechanically for five minutes to 


break up clumps of organisms. They were then 
centrifuged at 3,000 r.p.m. for thirty minutes, 
the supernatant fluid was then discarded and the 
deposit emulsified in 0-5 ml. of one-quarter 
strength Ringer’s solution. This was used as the 
inoculum for cultural studies and also for the 
preparation of direct smears. 

In this study material from 11 mouths was 
examined. 7 cases had clinically active caries, 
and 4 were considered to be caries free or im- 
mune. All were young subjects, between the 
ages of 10 and 24 years. Although this group 
may appear small, the amount of bacteriological 
material obtained was so very great that to 
conduct a reasonably full study, in this manner, 
of a large group would have been impracticable. 
This problem has been discussed in the intro- 
ductory paper (Morris, 1953). 


CULTURAL METHODS 

Since any method of artificial cultivation must 
be selective to a greater or less extent it was 
decided to employ a range of selective and en- 
richment media. The preliminary results showed 
that, by the use of the media described below, 
during the primary isolation stage, a very wide 
variety of bacteria could be successfully isolated. 


(1) 1 per cent glucose-nutrient agar, plus 
5 per cent horse blood. 

(2) As 1, plus 1 : 25,000 crystal violet. 

(3) As 1, plus 6 units of penicillin per ml. of 
medium. 

(4) Hoyle’s tellurite medium, modified by 
reduction of potassium tellurite content 
to 0-008 per cent, i.e. one-quarter of that 
used in the standard medium. 

(5) Nutrient agar, plus 5 per cent sucrose, for 


the recognition of micro-organisms pro- 
ducing polysaccharide. 
Difco MacConkey’s medium. 


= 
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A series of plates of each medium was inocu- 
lated with the deposit undiluted and diluted at 
1:10, 1: 100, 1: 1,000, and 1: 10,000. The 
series was duplicated; one set was incubated 
aerobically at 37° C., and the other anaerobically 
in an atmosphere to which 10 per cent carbon 
dioxide had also been added. 

The following medium was used for the 
cultivation of Fusiformis: 


Difco proteose peptone .. per cent 
Difco yeast extract 0-3 per cent 
Cysteine hydrochloride ... 0-05 per cent 
Potato extract... 10 #£per cent 
Glucose ... per cent 
Agar per cent 
Crystal violet 1 : 200,000 


Final pH adjusted to 7-2. 


The potato extract was prepared by boiling 
washed, peeled and minced potatoes for thirty 
minutes, and filtering the extract through paper 
pulp. 

Plates of the above medium were inoculated 
with the same dilutions of the deposit as 
described above, and incubated anaerobically in 
_ atmosphere of 10 per cent carbon dioxide at 
37°C. 

For the isolation of aciduric bacteria, the 
undiluted deposit was inoculated into bottles 
containing 4 ml. of acid-tomato broth. One 
bottle was incubated aerobically and the other 
anaerobically. After two days these broths were 
sub-cultured on solid medium of the same con- 
stituents as the broth, but at a pH of 7-0. The 
formula used for the acid-tomato broth is as 
follows: 


Tomato juice (filtered) . 400 ml. 


Difco peptone 10 grammes 
Difco yeast extract 10 grammes 
Glucose ... 


Water 


5 grammes 
wa 600 ml. 
Final pH adjusted to 5-0 


All the inoculated plates were examined on 
each of the first three days, and the selected 
colonies were subcultured. All colonies were 
removed from the primary plates under a 
dissecting microscope. This permitted consider- 
able accuracy in the selection of colonies on 
crowded plates, and also enabled colonies that 
were (00 minute to be seen with the naked eye, 
to be observed and subcultured. Each colony 
removed was, so far as possible, subcultured 
both on blood agar and in a modified Brewer's 
medium, thus increasing the chance of survival 
of the more exacting organisms. 

The modified Brewer’s medium was prepared 
as follows: 
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Veal infusion 

Difco yeast extract 

Difco tryptone ... 
Difco proteose peptone No. 3 ... 


1,000 ml. 
5 grammes 
5 grammes 
5 grammes 


Glucose ... eon 10 grammes 
Sodium thioglycolate 2 grammes 
Resazurin... 0-002 gramme 
Agar 1 gramme 


PH adjusted between 7-0 and 7-2. 


Repeated subcultures were made to ensure the 
purity of the strain before the material was 
systematically investigated. 


EXAMINATION OF MATERIAL 

Colony Forms.—As soon as possible after any 
strain was obtained in pure culture it was 
inoculated sparsely upon 1 per cent glucose- 
blood agar plates to ensure that well-dispersed 
colonies were obtained. The plates were incu- 
bated at 37° C., and after eighteen hours they 
were examined for hemolytic changes. They 
were then re-incubated and the colonies were 
again examined after three days. Previous 
experience had shown that this period was 
sufficient for most strains to develop their 
distinctive features. 

Morphology.—Preparations were examined as 
soon as visible growth had appeared and also 
after three days’ growth. Preparations were 
made from both solid and fluid medium; and 
in addition to the routine Gram stain, the 
organisms were tested for resistance to de- 
colorisation by 2 per cent sulphuric acid. 

Motility —Each strain isolated was tested for 
motility in a “hanging drop” as soon as possible 
after pure cultures were obtained. 

Growth in Glucose Broth.—The type of growth 
in glucose broth was determined after eighteen 
to twenty-four hours’ inoculation, except in the 
case of the slow-growing strains, which were 
examined after a good growth had appeared. If 
any organism failed to grow in this medium, a 
few drops of serum were added and this usually 
encouraged a satisfactory growth. 

Fermentation Tests.—Because of the wide 
variety of growth requirements of the organisms 
investigated, it was found necessary to depart 
from the usual practice of using peptone water 
as the basal medium in the carbohydrate media. 
The formule of Shiere, Georgi and Ireland 
(1951), which also contains veal infusion and 
yeast extract, was found to be very suitable, and 
was employed for the purpose. 

The carbohydrates tested were glucose, lactose, 
sucrose, mannitol, maltose, salicin, arabinose, 
raffinose, inulin, glycogen, sorbitol, aesculin, 
starch, xylose, dulcitol, rhamnose, and dextrin, 
all at a concentration of 0-5 per cent. 

The inoculum was one drop of an eighteen- 
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hour old broth culture delivered from a pipette. 
The tests were read after six days’ incubation at 
37° C. A control tube containing no carbo- 
hydrate was inoculated and incubated with each 
series. In no case did the final pH of this control 
fall below 6-8, and usually it was approximately 
7. When a new batch of carbohydrate medium 
was prepared, a series of uninoculated tests was 
incubated for six days, in order to avoid errors 
caused by decomposition of the carbohydrates 
during preparation of the media or during 
incubation. 

The results were expressed as the pH reading 
obtained on a Cambridge pH meter, using a 
spear-point glass electrode. 

Growth at 45° C.—Glucose broth (or glucose 
broth plus serum, if the organism would not 
grow in the former medium) was used in this 
test. As soon as the medium was inoculated it 
was transferred to a 45° C. water bath which 
had a variation of less than plus or minus 4° C. 
The earlier experiments had shown that tests 
reported as negative for growth at this temper- 
ature after twenty-four hours, frequently showed 
visible growth after forty-eight hours’ incubation. 
For this experiment anaerobes were grown in 
modified Brewer’s medium. 

Utilisation of Simple Nitrogen Sources.—The 
object of these tests was to ascertain whether or 
not the organisms were capable of utilising 
ammonium phosphate or urea as a sole source 
of nitrogen. A positive result was recorded if the 
organism grew and produced acid on the media 
devised by Hucker (1924, cited Bergey, 1948). 

Growth in Gelatine Medium.—This test was to 
determine whether the organisms examined were 
capable of liquefying gelatine, and if they were 
unable to grow upon 10 per cent gelatine alone, 
5 per cent of sterile horse serum was added, 
which usually permitted growth to take place. 
The inoculated medium was incubated at 37° C. 
for six days, and then cooled in running water to 
ascertain whether the gelatine would solidify. 

Catalase Test.—The most constant and most 
easily observable results were obtained by 
growing the organisms on agar plates, enriched 
if necessary, but not containing whole blood. 
When a good, visible growth had appeared a 
drop of hydrogen peroxide (10 volumes) was 
placed on the colonies. Control tests of known, 
strongly positive, weakly positive, and negative 
catalase producers were always performed. The 
appearance of bubbles within 15 seconds was 
taken to indicate that the organism produced 
catalase. It was shown that growth on whole 
blood agar gave false positive reactions, and 
that certain enriched media sometimes pro- 
duced slight bubbling after approximately thirty 
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seconds. These errors were avoided by setting a 
time limit of fifteen seconds, and by the use of 
controls. 


Oxidase Reaction.—Cultures were grown on 
5 per cent blood agar and incubated at 37° C. for 
two days. The plates were then flooded with 
1 per cent tetramethyl-paraphenylenediamine; 
a positive result was indicated by a purple 
coloration of the colony. This test is used in the 
identification of Neisseria gonorrhee in mixed 
cultures, and, when applied to a variety of 
micro-organisms produces a_ gradation of 
reactions from negative to positive. It was shown 
that the time factor was important in the inter- 
pretation of the results, and in this series of 
tests readings were made after fifteen seconds’ 
exposure to the test solution, which was freshly 
prepared each day (Morris, 1952). 

The Production of Ammonia and Urea from 
Peptone.—The production of ammonia from 
peptone was shown in six-day-old cultures by 
treatment with Nessler’s reagent. The presence 
of urea was investigated by treating six-day-old 
peptone water cultures with urease solution at 
45° C. for fifteen minutes, and then testing for 
the production of ammonia. If the presence of 
ammonia was demonstrable in the first instance, 
the presence of urea was to a great extent 
masked, but if an obvious increase in the depth 
of colour produced by Nessler’s reagent after 
treatment with urease was noted, it was con- 
sidered that urea had also been produced. 

Test for the Reduction of Nitrates.—The test 
reagents were as follows: 


Solution A 


Alpha-naphthylamine 

Water, to dissolve... 22 mi. 

Dilute acetic acid (sp. gr. 1:04) 180 ml. 
Solution B 

Sulphanilic acid 

Dilute acetic acid (sp. gr. 1:04) 


gramme 


0-5 gramme 
150 ml. 


The two solutions are mixed in equal quantities. 
A pink to maroon coloration is an indication of 
the presence of nitrite. 

Six-day-old cultures were examined. Negative 
results may mean either that nitrate has not been 
reduced, that it has been reduced farther than 
nitrite, or that a positive reaction may have been 
inhibited by the presence of hydroxylamine. 
Zobell (1932) showed that powdered zinc 


added to the test reduced nitrate to nitrite and 
gave a positive result. Reed (1942) showed that 
the addition of iodine to the culture, before the 
addition of the test reagents, oxidised the 
hydroxylamine, and allowed the nitrite, if present, 
to be demonstrated. If after these two ancillary 
tests the result of the test for nitrite was still 
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negative, it was assumed that the nitrate had 
been reduced beyond nitrite. 

The medium used for the test was nutrient 
broth plus 0-1 per cent potassium nitrate. Each 
batch of medium was tested for the presence of 
nitrite, and known positive and negative control 
cultures were used. 


Production of Polysaccharide on 5 per cent 
Sucrose-agar.— All the organisms isolated were 
tested for the ability to produce visible poly- 
saccharide on 5 per cent sucrose-agar. Plate 
cultures were examined after twenty-four hours’ 
and forty-eight hours’ incubation at 37 C. Two 
types of colonies commonly occurred when 
polysaccharide was produced: these were a 
large, soft, mucoid colony and a hard, rocky 
colony. 

The presence of polysaccharide was con- 
firmed by pouring a 0-25 per cent iodine solution 
upon the colony, which, if polysaccharide was 
present, became a dark mahogany colour. 

Other Tests.-Standard tests for the production 
of H,S, indole, hydrogen-peroxide and acetyl- 
methyl-carbinol, and for tolerance of 10 per cent 
bile-salts, 0-1 per cent methylene-blue, or an 
initial pH of 9-6 or 5-0 were performed, mainly 
according to the methods described by Mackie 
and McCartney (1950). Growth in litmus-milk 
was examined. 


Il B. Lactobacillus 


HisTORY AND INTRODUCTION 

Although the genus Lactobacillus has been 
very extensively studied and discussed, es- 
pecially in relation to dental caries, there is still 
no satisfactory method by which it can be 
defined or classified. Hemmons (1948) stated 
that the definition was so inexact that any non- 
sporing, Gram-positive rod, which attacked 
carbohydrates and produced lactic acid, could 
be included. 

Almost every criterion employed by bacteri- 
Ologists has been used in an attempt to find a 
convenient means whereby these organisms can 
be divided into types; this is especially true for 
Lactobacillus from the intestine and the mouth. 

The intestinal strains were first studied as early 
as 1901 by Rodella who concluded that they 
varied morphologically according to the en- 
vironment. This worker noted that branching 
occurred in old cultures. Lactobacilli with 
pointed ends were described by Kendall (1910), 
but from his description of these organisms it is 
probable that these were not Lactobacillus. 
Probably the earliest worker to describe an 
organism from the oral cavity, which was 
sufficiently well described to deserve the generic 
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name of Lactobacillus was Goadby (1909), 
although he called it ** B. necrodentalis.” 

Colony characteristics have been and still are, 
used as a basis for classification. Rettger and 
Horton (1914) divided the intestinal strains into 
two groups. Group X produced fuzzy colonies, 
and Group Y smooth colonies when grown in 
deep culture. This grouping has been extensively 
quoted and requoted in the literature with little 
modification, but some attempt has also been 
made to compare these characters with others, 
thus Curran, Rogers and Whittier (1933) 
correlated colony types with fermentation tests, 
temperature range and reactions in litmus milk. 
Morishita (1928, 1929), Kulp and Rettger (1932), 
and Anderson and Rettger (1937) stated that the 
smooth colony types are more commonly found 
in the mouth, and the rough colony types in the 
intestine, but Roos (1927) claimed the reverse 
was true. Many workers have stated that 
colony characters are too variable to serve as a 
basis of classification; this was quite recently 
asserted by Sullivan, Still and Goldsworthy 
(1939). 

Morphology, either by itself or in conjunction 
with other characters, has been used as a basis 
for classification of Lactobacillus of human 
origin. Howe and Hutch (1917) established 
three groups: Group M, curved, aciduric rods; 
Group X, rods or filaments; Group Y, granular 
rods; those organisms which appeared as short 
rods were given the specific rank of L. acidophilus. 
Two morphologically distinct groups were 
identified by McIntosh, James and Lazarus- 
Barlow (1922). Type I were short rods, in 
short chains, or with a tendency to form 
palisades; Type IT were shorter, and usually in 
chains. They claimed that there was a relation- 
ship between morphology and fermentation 
reactions. Cannon (1924) stated that strains 
varied one from another, but that any strain 
had constant morphological features when 
grown in constant environmental conditions. 
He also claimed that acceptance of pleo- 
morphism in Lactobacillus was premature, and 
he could find no evidence of branching. Bunting 
and Palmerlee (1925) and Rosebury, Hinton and 
Buckbinder (1929) also considered that mor- 
phology was too variable a feature to serve as a 
means of classification. This view was also 
later upheld by Sullivan, Still and Goldsworthy 
(1939), and Harrison (1939) could find no 
correlation between morphology and carbo- 
hydrate fermentation. 

Despite these findings, attempts continued to 
be made to classify Lactobacillus on an ex- 
clusively morphological basis. Morishita (1929) 
described four and Hadley, Bunting and Delves 
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(1930), three groups which were only a re- 
arrangement, a re-naming, or a slight elaboration 
of those of earlier workers. They did, however, 
claim that there was a relationship between the 
morphology and the fermentation pattern of 
their strains. 

All graduations in morphology from coccal 
forms to branching filaments have been de- 
scribed. McIntosh, James and Lazarus-Barlow 
(1924) and Rosebury, Hinton and Buckbinder 
(1929) described coccal forms, but Tunnicliffe and 
Hammond (1938 a and 4) considered that these 
forms should have been assigned to Strepto- 
coccus. Filamentous forms were noted by 
Rosebury, Hinton and Buckbinder (1929), and 
Dawson, Hobby and Olmstead (1939). As early 
as 1915 Kligler observed that there was a greater 
tendency to filament formation when Lacto- 
bacillus was grown under anaerobic conditions. 
In recent years branching has not been reported 
as a common feature of the oral strains, although 
Bunting and Palmerlee (1925) described such 
forms on sodium oleate medium; it is probable 
that these were pathological. Branching has 
been described in L. bifidus, but many workers 
appear to doubt if a true Aifidus strain has ever 
been isolated from the mouth. 

The temperature ranges at which Lactobacillus 
will grow have been used to establish groups. 
Morishita (1928) and Curran, Rogers and 
Whittier (1933) showed that there were two 
groups: Group A, which was capable of 
growing below 20° C., and Group B, which 
failed to do so. Both groups grew between 
43° C. and 48° C. Anderson and Rettger (1937) 
claimed that intestinal strains would not grow 
below 20° C., whereas oral strains grew at 
12°C. to 14°C. 

Reactions in litmus milk have been used as a 
means of subdividing the oral strains; thus 
Rosebury, Hinton and Buckbinder (1929) and 
Curran, Rogers and Whittier (1933) claimed 
that all their strains reduced litmus and gave 
acid and clot; Harrison (1939) found one group 
which reduced litmus with the production of 
acid and clot, in three to seven days, a second 
group gave no reduction of litmus or clot 
formation. The last worker, however, could 
find no relationship between this character and 
other fermentation reactions. 

The amount of titratable acid produced, or 
the final pH value, have also been used as a 
means of classification. The intestinal strains 
were divided into two groups in this manner by 
White and Avery (1910). Blayney (1935) stated 
that the oral strains gave a final pH 3:8 to 3-0, 
whilst intestinal strains gave pH 4-4 to 3:8. 
Rosebury (1932) and Sullivan, Still and Golds- 
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worthy (1939) divided oral lactobacilli into two 
groups using pH 5-0 as the dividing line. Rough 
colony types were held to produce less acid than 
the smooth type by Tunnicliffe and Hammond 
(1938 a and 4) and Florestano (1942). 

The fermentation of carbohydrates has long 
been a useful, if sometimes misused, basis for 
the classification of bacteria, and a great many 
groupings of lactobacilli have been based on 
such fermentations, but only a few of these 
works can be mentioned here. The first useful 
attempt on oral strains was made by Kligler 
(1915), and he obtained three groups. McIntosh, 
James and Lazarus-Barlow (1922) examined 13 
strains, and obtained two poorly defined groups, 
in which all 13 strains differed in detail. Rosebury, 
Hinton and Buckbinder (1929) stated that oral 
lactobacilli fermented dextrose, lactose, maltose, 
levulose and trehalose; sucrose was usually 
fermented, whereas raffinose, salicin, and 
mannitol were never attacked. Using 15 different 
carbohydrates, Hadley, Bunting and Delves 
(1930) obtained three groups. The last two 
groups differed only in their fermentation of 
those carbohydrates to which their reactions 
were variable in any case, hence it seems that 
there is little justification for their differentiation. 
Group I gave a final pH of 3-8, and Groups II 
and IIT gave a pH of 4-1 after seven days. Hunt 
and Rettger (1930) claimed that Lactobacillus 
from sources other than the human _ body 
generally does not attack lactose, whereas L. 
acidophilus and L. odontolyticus always do so. 

Thirteen sugars were used by Enright, 
Friesell and Trescher (1932), and they obtained 
four groups based upon the following system: 

Group I never attacked raffinose; 

Group IT attacked raffinose but never salicin 

or sorbitol; 

Group IIT attacked raffinose and salicin, but 

never sorbitol; 

Group IV was a heterogeneous group. 

In 1933 Curran, Rogers and Whittier de- 
scribed two very indefinite groups. Anderson 
and Rettger (1937) stated that all oral lacto- 
bacilli had the following characteristics: glucose, 
lactose, sucrose, maltose, raffinose, levulose, 
galactose, starch, dextrin were always attacked, 
and inulin never attacked. The rough strains of 
oral lactobacilli were observed by Tunnicliffe 
and Hammond (1938) to give no reaction in 
salicin. Sullivan, Still and Goldsworthy (1939) 
attempted to correlate fermentation reaction 
with bile tolerance and final pH. Clapper and 
Heatherman (1949) obtained three groups, 
using final pH values and fermentation of four 

carbohydrates. These workers claim that each 
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specimen of saliva contained a single type of 
Lactobacillus, although in a few cases two 
different strains were present. 

In attempts to gain further information 
concerning the oral strains, some workers have 
compared the intestinal lactobacilli with the oral 
lactobacilli, and once again there is a consider- 
able body of conflicting information. Kligler 
(1915), Hemmons (1948), Rosebury, Hinton and 
Buckbinder (1929), Hadley, Bunting and Delves 
(1930), and Rettger, Levy, Weinstein and Weiss 
(1935) claimed that the organisms from the two 
sources were identical, whereas Morishita (1928), 
Howitt (1930), Weinstein, Anderson and 
Rettger (1933), and Anderson and Rettger (1937) 
all stated that they were distinct. Harrison and 
Opal (1944) repeated that the organisms from the 
two sources were identical, and suggested that 
the errors of the previous workers were due to 
their failure to recognise the fact that rough and 
smooth strains are antigenically distinct and that 
there is a predominance of one strain or another 
depending upon the site from which the strains 
are isolated. 

The reason for so much interest having been 
taken in the oral strains of Lactobacillus is that 
they have long been suspected of playing a part 
in the etiology of dental caries. Howe and 
Hutch (1917) were probably the first to claim 
that lactobacilli were solely responsible for the 
development of dental caries. Enright, Friesell 
and Trescher (1932) and Blayney (1935) agreed 
with this opinion. McIntosh, James and 
Lazarus-Barlow (1922) believed that their 
Types I and IT alone were responsible. In 1933 
Hadley claimed that counts of lactobacilli were 
high from carious teeth, while low counts were 
obtained from non-carious mouths, and even so 
they were mainly in the saliva and not on the 
teeth. Jay (1938) claimed to show that high 
counts of lactobacilli signified carious activity, 
and that a fall in the count indicated an arrest 
in the progress of the lesion. Only the aciduric 
strains were held to be concerned with caries 
production by Sullivan, Still and Goldsworthy 
(1939). One reason advanced by Bibby (1942) 
to incriminate Lactobacillus was that these 
organisms produced more acid per cell than did 
Streptococcus, which was also suspected. Con- 
trary opinions were held by Speidel, Boyd and 
Drain (1939), because they could find no cor- 
relation between the Lactobacillus counts and 
caries incidence; while Florestano (1942) could 
find no difference between the amount of acid 
produced by lactobacilli from carious and from 
immune mouths. 

Contemporary opinion does not adhere 
strongly to either of these opposing schools of 
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thought; Johnson, Kaake and Agnew (1930) 
noted that some children had high Lactobacillus 
counts, but had no caries. Thompson (1931) 
found that Lactobacillus counts were usually 
high in caries, but that some arrested caries and 
immune cases also gave high counts. He ob- 
served that lactobacilli from immune cases were 
less acidogenic than those from caries, and 
considered that some other factor must be 
involved. Snyder (1939) agreed with Thompson. 
Lyons (1935) claimed that, although present in 
every mouth, lactobacilli were not the sole agents 
concerned. Streptococcus and Lactobacillus 
were held to be jointly responsible for the pro- 
duction of caries by Anderson and Rettger 
(1937). The presence of high Lactobacillus 
counts in children who produced no caries up to 
two years, after the initial high count, made 
Tucker (1937) suspect that factors other than the 
presence of large numbers of this organism were 
concerned in the caries problem. No difference 
could be found in strains of Lactobacillus 
isolated by Warner and Arnold (1941) from 
carious and non-carious mouths. Other factors 
were believed to be concerned in caries by 
Harrison and Opal (1944), because lactobacilli 
could not always be isolated from carious 
mouths; this opinion was also held byHemmons, 
Blayney, Brad] and Harrison (1946). Clapper 
and Heatherman (1949) considered that their 
Type I Lactobacillus might play an important 
part in the etiology of dental caries. 


ISOLATION OF THE STRAINS 


Tomato broth at pH 5-0 was inoculated with 
the centrifuged deposits from mouth washings, 
and from the washings of swabs taken from the 
gingival margin. These cultures were made in 
duplicate; both sets were incubated at 37° C., 
one aerobically and the other in an anaerobic 
jar containing 10 per cent carbon dioxide. After 
forty-eight hours’ incubation the broths were 
subcultured upon tomato agar at pH 7:0 to 
enable single colonies to be selected. Lactobacilli 
were also recovered directly from the primary 
plates used for the isolation of other organisms, 
as described above. 


The organisms were repeatedly subcultured to 
ensure the purity of the strains. 


RESULTS 


A total of 147 strains from 11 mouths were 
examined. These were found to comprise 31 
types, as listed in Tables I and IT. Table I shows 
the types isolated from cases exhibiting clinically 
active caries, and Table IT, those isolated from 
caries-free or immune Cases, 
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Lactobacilli types (normal cases) 


id 2a 


Ze 22g 


Glucose 

Lactose 

Sucrose 

Mannitol 

Maltose 

Salicin 

Raffinose 

Inulin 

Glycogen 

Sorbitol 

Aisculin 

Starch 

Xylose 

Dextrin 

pH broth 

65% NaCl . 
Room temp. 
Growth at 45°C. 
Acid tolerance 
Litmus milk 
Morphology ... 
Glucose broth 

O, Tension . 

NO; Reduction 
10°, Bile broth 
Methyl red . 
Tellurite 
Urea from peptone 
Gelatine 

NH, from peptone . 
l= pH 65-65; 2 
Litmus milk. A = acid; C = clot; R 
Glucose broth. T Turbidity ; G 

sl -- slight reaction. x = reaction. 
Ov Tension. An Anaerophilic ; M 


| | 


Plex 


zx 
> * 


x |x 


= reduction. 


Microaerophilic. 


All of these strains were non-motile, failed 
to produce any visible change in 5 per cent 
blood agar, and produced H,O,. None of the 
strains investigated produced polysaccharide in 
visible quantities on 5 per cent sucrose agar. 
None produced hydrogen sulphide; none re- 
duced or even grew in the presence of 0-1 per 
cent methylene-blue, and none tolerated 40 per 
cent bile salt in broth. All gave negative reactions 
for indole and acetyl-methyl-carbinol. None 
produced catalase, and all gave slight positive 
reactions when tested for oxidase. None was 
able to grow on media having ammonium phos- 
phate, or urea as sole sources of nitrogen. All 
strains from carious mouths gave positive 
methyl red reactions, but approximately 27 per 
cent of those from immune mouths gave negative 
reactions. Neither ammonia nor urea were 
produced from peptone by the types from carious 
mouths, but approximately 8 per cent of those 
from immune mouths produced ammonia, and 
16 per cent produced urea. Nitrate was reduced 
by approximately 12 per cent of types from both 
groups. Tolerance to 6-5 per cent NaCl was 
shown by 50 per cent of the caries types and 
27 per cent of the immune types, while 35 per cent 


pH 61-57; 3 = pH 5-6-5:1;4 = pH 5 0-4:0;5 


Granular deposit; FG = Fine granular deposit; LG. 


pH 3-9 and under. 


= Large granular deposit. 


of each group tolerated pH 9-6. 12 per cent of 
caries types would not tolerate pH 5-0 broth, but 
all these strains gave a pH value below 5-0 in the 
fermentation tests, whereas 50 per cent of the 
immune strains failed to initiate growth in pH 
5-0 broth, though all except 10 per cent produced 
a pH of below 5-0 in the fermentation tests. 
Approximately 63 per cent of both groups grew 
at 45 C., whilst 17 per cent of caries types and 
27 per cent of immune types grew at room 
temperature. Acid and clot were produced in 
litmus milk by all the caries types, but 20 per 
cent failed to reduce the litmus, whereas the 
immune types all produced acid, but 27 per cent 
failed to produce clotting and 48 per cent failed 
to reduce the litmus. 

Seventeen different carbohydrates were used 
in the fermentation tests, and the only one which 
all strains failed to ferment was dulcitol. It was 
found to be impossible to divide these organisms 
into clear-cut groups, and so, in order to obtain 
some frame of reference, an arbitrary system was 
adopted. Type I contains those strains which 
failed to ferment lactose; Type 2 ferments 
lactose, and fails to ferment sucrose; Type 4 
ferments lactose, sucrose, and mannitol but not 
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maltose. All the fermentation reactions for the 
various carbohydrates, within these arbitrary 
types are shown in Tables I and II. Type 5 is a 
heterogeneous group, so far as biochemistry is 
concerned, and is based upon morphological 
characteristics. 

All the Lactobacilli isolated could be divided 
into groups according to their morphology. 
Morphology was studied by means of heat- 
fixed, Gram-stained specimens, obtained from 
eighteen-hour-old subcultures of 1 per cent 
glucose broth, initial pH 7-2, and tomato broth 
pH 5-0. Four groups could be identified, al- 
though there was a gradation of forms from 
group to group. Group IT consisted of rod- 
shaped cells with rounded ends lying singly, or 
in short chains, 0-7 ~ in diameter by 1-2 uw 
long; in Group 2 the cells had a marked 
tendency to form short chains, and were some- 
what longer than Group 1, 0-7 « in diameter 
by 3 uw long; in Group 3 the cells were com- 
pletely separate; in Group 4 the cells were rod- 
shaped in acid media, and coccal shaped in 
neutral media, these organisms correspond to 
type 5 shown in the Tables I and TI. 

No filamentous or branched forms were 
observed under the conditions in which these 
organisms were grown. 

The colony characteristics were studied on 
blood agar plates after three days’ growth. 
Nineteen distinct types of colony formation were 
noted Morris (1952). 


DISCUSSION 
It was observed that there was no correlation 
between the morphology of the organisms and 
their colony characters, and this is clearly shown 
in Table III, where these two characteristics are 


TABLE III 
Colony type 
Morphology Rough Smooth 

Cells single or in short chains la 
2b 
Rods 0:7 pe X 1-2 p... 3c 
se 
4b 
4c 
Cells in short chains ... eek $a 
Rods 1p 1-34... 3b 
Cells in pallisade formation ... 3d 
3f 
3g 

Rods in acid medium and cocci 
in neutral medium... wi 5b 


compared in the strains isolated from carious 
mouths. Except for strain 4e, which repeatedly 
dissociated to give two colony types, these types 
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were constant for each strain when grown under 
constant environmental conditions. 

It is undoubtedly true that Lactobacillus may 
give rise to either smooth or rough colonies: 
however, between these two extremes all degrees 
of variations are found, so that it is inevitable, 
if colony characters are to be used as a basis for 
classifying Lactobacillus, that a subjective element 
will influence the results. 

These observations tend to support the 
opinion of Sullivan, Still and Goldsworthy 
(1939) that colony formation is too variable a 
feature to serve as a basis for the classification 
of these organisms. 

The above described observations upon the 
morphology of Lactobacillus are in agreement 
with those of Cannon (1924), who concluded 
that strains within this genus varied one from 
another, but that each strain had a constant 
morphology when grown in a constant environ- 
ment. In the strains examined no relationship 
was found between morphology and any other 
feature. Cytological studies were made of all 
organisms that showed branching, and which 
would have been assigned to this genus according 
to the classification of Bergey (1948); without 
exception these branched forms were found to 
be Nocardia. Under aerobic conditions fila- 
mentous forms were not observed, but these 
observations agree with those of Kligler (1915) 
that under anaerobic conditions some strains 
have a tendency to become filamentous. Groups 
1 to 4 in Tables I and If are based upon mor- 
phology; organisms of the latter group have the 
morphology of Lactobacillus in acid medium 
(pH 5), while in neutral media they have the 
morphology of Streptococcus. It was also found 
that high concentrations of CO, (15 to 20 per 
cent) cause a reversion to a rod-shaped morpho- 
logy. These strains were undoubtedly similar to 
those described as Lactobacillus by McIntosh, 
James and Lazarus-Barlow (1924), and by Rose- 
bury, Hinton and Buckbinder (1929); on the other 
hand Tunnicliffe and Hammond (1938 a and 4) 
described similar organisms as Streptococcus. 
Whether there is any justification for allocating 
this group to one or other of these two genera is 
debatable, since some strains which appear to be 
closely related to one of these genera are offset by 
others which more closely resemble the other. [am 
inclined to the view that at one end of the scale 
there is the true Lactobacillus, and at the other 
end the true Streptococcus, but between these 
two extremes there are strains which show a 
gradual transition from one form to the other. 

All the strains of Lactobacillus examined had 
an optimum temperature of growth between 
35-5° C. and 37:5° C. It was not possible with 
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the apparatus available to determine accurately 
the minimal temperature for growth (see above), 
but it was ascertained that some strains would 
grow at below 20° C., which appears to be in 
agreement with the work of Anderson and 
Rettger (1937). All the strains grew at 43° C., 
thus agreeing with the work of Curran, Rogers, 
and Whittier (1933). However, several strains 
failed to grow at 45° C. (see Tables I and II). 
I am in agreement with McLeod, Gordon and 
Pyrah (1947), who state that all Lactobacilli 
produce hydrogen peroxide. 

The reaction in litmus milk was variable and 
offered no basis for classification, in contra- 
diction with the findings of Rosebury e7 al. 
(1929), and Curran er a/. (1933) who reported 
reduction of litmus, with the production of acid 
and clot in all their strains. The views of 
Harrison (1939) that lactobacilli can be divided 
into two groups, based upon the rapidity with 
which the changes in litmus milk occur, appear 
to be correct; however, no relationship could 
be found between this characteristic and any 
other feature, either morphological or biochemi- 
cal. The terminal amount of titratable acid was 
not determined, but pH values at the end of 
six days’ incubation at 37° C. were found to be 
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of little value as a means of dividing the strains 
into types. 

Most workers have obtained their strains of 
oral Lactobacillus by using a selective medium at 
pH 5-0, but it will be seen from Tables I and II 
that not all strains are aciduric, even after they 
have been kept on subculture for some time. 
Tolerance to pH 9-6 and NaCl 6-5 per cent was 
shown by about 30 per cent of the strains. Two 
strains from carious mouths showed a tolerance 
to 10 per cent of bile broth, while one strain 
from the immune group produced ammonia 
from peptone, and two strains produced urea 
from peptone. 

The attempts of many workers to use fermen- 
tation reactions to establish groups of Lacto- 
bacillus have been described above. I could not 
include all my strains within any single scheme 
drawn up by these previous workers, nor could 
I find any correlation between bile tolerance and 
fermentation reactions as suggested by Sullivan, 
Still and Goldsworthy (1939). The wide differ- 
ences between the various suggested systems of 
classifications based upon fermentation re- 
actions, would appear to indicate that so far as 
fermentation powers are concerned, Lacto- 
bacillus consists of a heterogeneous group. 


TABLE IV 
Distribution of Lactobacillus 


Carious mouths 
(Case No.) 
Lacto- 


Cartes-free mouths 
(Case No.) 
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A — Strains isolated from gingival margins. 
B — Strains isolated from mouth washes. 
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There does not appear to be any obvious 
qualitative difference between the lactobacilli 
from carious and non-carious mouths, except in 
Case 11 (immune) where only Group 5 Lacto- 
bacillus was present. This finding is in agreement 
with Warner and Arnold ( 1941). It has been 
mentioned in the introduction to this work that 
no quantitative estimates have been attempted, 
but from the number of times a particular strain 
has recurred during the work, a rough estimate 
can be formed, and I believe that there is a 
tendency for rough strains to be more common 
in caries-free mouths. The acidogenic, aciduric 
strains appear to be more common in carious 
mouths, a fact which is in accordance with the 
observations of Clapper and Heatherman (1949), 
Also there appeared to be greater numbers of 
Lactobacillus in the washings from carious 
mouths than there did in non-carious mouths, 
this has been reported by very many workers. 
An exception to this last observation, however, 
was found in Case 4 (carious mouth) where only 
a few Lactobacilli were isolated, and these were 
all of one strain. Tables I, If and IV show the 
distribution of lactobacilli in the carious and 
non-carious mouths. 


CONCLUSIONS 

(1) Lactobacillus cannot be divided into 
sharply defined groups by the colony character- 
istics. 

(2) There is no absolute correlation between 
colony characters and morphology or ferment- 
ation reactions, but there is a tendency for rough 
colony types to be less acidogenic. 

(3) These organisms appear to be a hetero- 
geneous group so far as fermentation activity is 
concerned. In this section it is shown that the 
previous classifications based these 
features of the organism cannot be made to fit 
all the strains which can be isolated from the 
oral cavity. No satisfactory groupings of the 
strains examined could be established from a 
study of the carbohydrates fermented or the 
amount of acid produced. 

(4) There is no correlation between bile 
tolerance and fermentation reactions. 

(5) Some strains have the ability to reduce 
nitrates to nitrites. 

(6) It appears that not all strains will grow at 
pH 5-0, hence the accepted technique of using 
media at this pH for primary isolation is not 
entirely satisfactory. 

(7) Many strains resemble certain streptococci 
in their ability to tolerate medium of pH 9-6 and 
medium containing 6-5 per cent NaCl. 

(8) There is a gradual change in the mor- 
phology of some strains, from that of Lacto- 
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bacillus to that of Streptococcus. Either morpho- 
logical type can be produced in some strains at 
will by controlling the pH of the environment. 

(9) Using seventeen different carbohydrates 
for fermentation tests, and eighteen other bio- 
chemical or physical tests, it was found im- 
possible to establish a sound system of classifi- 
cation within the genus. From these observations 
it is obvious that other means of classification 
must be sought. 

(10) Only a few strains isolated were found to 
be present in more than one mouth. This may 
be because only a small number of mouths have 
been examined, or because the strains have 
become modified or adapted to life in the 
particular environment of the mouth from which 
they are isolated. 

(11) There does not appear to be any marked 
qualitative difference between Lactobacillus 
isolated from non-carious mouths and those 
from carious mouths. However, there does 
appear to be a tendency for rough strains to be 
more Common in immune mouths, and for the 
acidogenic, aciduric strains to be more common 
in carious mouths. 
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THE IDEAL FORM OF THE HUMAN DENTAL ARCADE WITH SOME 
PROSTHETIC APPLICATION 


By ERIC A. SCHER, M.Sc., M.B., B.D.S.I., F.R.P.S. 
(The Department of Anatomy, University College, Cork) 


OBSERVATIONS upon human dental arches anterior teeth. These lower occlusal points 
(actual and casts) suggest that we may take a articulate in the mid-occlusal sulci of the 
hanging chain as the type-form of this arcade in maxillary dentition, upon which the defined 
modern man (MacConaill and Scher, 1949). curve of common occlusion will coincide. The 
This curve is fitted to the common occlusal line fit of a catenary curve to occlusal lines was 
(fig. 1). The common occlusal line is determined tested by means of a special instrument 
upon the lower arch by joining the tips of the (Catenometer, fig. 2). This device enabled an 
buccal cusps of the molar and pre-molar teeth observer to adjust a bi-terminally suspended 
and the mid-incisal points of the unicuspidate chain to the common occlusal line of a dental 


Fic. 1.—-Upper and lower typodont; common occlusal Fic. 2.—A catenometer, showing reduction periscope, 
line, dotted line; diameter and transverse chords of the right; adjustable catenary, middle; and an orientated 
dental arcade, black. Maxillary arch above, mandibular dental cast, /eft. Bakanced illumination by four bulbs 
arch below. wired from transformer. 
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Fic. 3.—To show the close fit of a catenary curve to different types of common occlusal lines. A and B, upper 
and lower typodont dentures. c and D, upper and lower medium southern Irish arches. §, narrow S, Irish arch. 
F, wide Negro denture. (Figs. 3A, B, C, E and F reproduced by permission of The Dental Record.) 


FiG. 4.—Levelling apparatus, below; and vertical 
camera with spirit level, above; arranged for photography 
of a dental arch. The reflex image of this arch and the 
tripod model leveller can be seen in the camera. 


cast. The reduction periscope for viewing can 
be lowered to permit horizontal photography 
of the chain against the model. Comparison 
with a typodont from the U.S.A. shows that 
it can be fitted to a catenary with exceeding 
accuracy (fig. 3, A, B). Different natural arcades 
may be fitted by different catenaries (fig. 3, 
c, BD, Fp 

Measurements upon the photographs of 
upper and lower casts were made of the 
diameters and chords indicated in fig. |. In 
all cases these casts were complete, at least as 
far back as the 2nd molar, for such completeness 
was essential for future prosthetic application. 
The photographs were taken with the aid of a 


Fic. 5.—The tripod model leveller with its bearing 
points upon the common occlusal line. The three 
verticals bear a circular spirit level. 
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Maxillary 
permanent 
dentitur 


Mandibular 
permanent 
dentition 


hic. 6.—Graph of mean distances of transverse chords 
of the maxillary common occlusal line and mandibular 
common occlusal line (along central diameter). The 


mean breadths are the distances between the points 
marked in the neighbourhood of the best-fitting chain. 
The small parallelograms represent the standard devia- 
tions of these points measured in the direction of the 
a The large parallelograms represent twice the 
».D.s. 


A, Curved transparent gauge. 
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B, Flat transparent gauge. 
Fic. 7.—Catenary gauges for prosthetic use. 
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special plan table (fig. 4) and a tripod model 
leveller with circular spirit level (fig. 5), and 
subsequently enlarged to natural size. This 
arrangement permitted the occlusal plane of the 
cast to be oriented parallel to the horizontal 
film plane of the camera. The means and 
standard deviations of the chords and diameters 
of 25 upper and 25 lower arcades were com- 
puted, plotted and tested against the best fitting 
catenary (fig. 6). Mr. D. A. N. Sandifer, 
M.Sc., Lecturer in Mechanical Engineering at 
Birmingham University, very kindly carried out 
the computations necessary to test whether the 
catenary was indeed a better fit for the curve of 
mean occlusal points, than the most likely alter- 
natives, i.e. parabola and ellipse; the catenary 
was found to be in fact the most suitable. It is 
of interest to note that the typodont catenary 
(fig. 3, A, B) corresponded closely with that 
appropriate to the statistical norm. The typo- 
dont used was designed from a specimen in the 
possession of the late G. V. Black (1902). 

The fact that some catenary or other may 
reasonably be taken as the ideal form of a 
dental arcade is in keeping with the fact that this 
type of curve is the one assumed by a linear set 
of elements, lying in a curve, in close apposition 
but subject only to minimal extraneous forces 
acting along the set and across each element. 

Links of equal mass, in a bi-terminally sus- 
pended chain, are subject to minimal forces 
which may be resolved as follows: (a) a vertical 
component due to the weight of the links and 
caused by gravity, and (6) a horizontal com- 
ponent ultimately resulting from the tension 
between the links. The chain lies in a vertical 
plane. The dental arches are, however, disposed 
in a practically horizontal plane. Forces which 
are possibly comparable to those of a hanging 
chain may be as follows (a) postero-anterior, as 
indicated by the mesial drift of the erupting 


c, A symmetry mesh-gauge. 
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Fic. 8.—An upper artificial denture aligned to the middle 
catenary of the curved Perspex gauge. (Reproduced by 
permission of The Dental Record.) 


Fic. 9.—a, Plane gauge placed over a * conformable” 
ridge. Crest of ridge is dotted white. B, Teeth fitted to 
same ridge by means of the middle catenary of plane 
gauge. 


iss 


CATEWRAY 


MESH Ghuce 
A B 
Fic. 10.—a, B, The same operations as shown in fig. 9 
carried out by means of a symmetry gauge on non- 
conformable ridges. 


dentition (Friel, 1945) and (4) transverse, as 
indicated by bone deposition and resorption 
illustrated by the madder feeding experiments of 
Brash (1924). This latter force results in arch 
expansion. These may well be the intrinsic 
alveolar forces responsible for the final catenary 
alignment of the modern adult arch. They are 
sufficient to explain the catenary arch form 
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Fic. 11.—a, Diagnosis of V-type of non-conformahle 
upper ridge by means of flat gauge. Ridge crest is 
dotted in white. B, Diagnosis of U-type of non-conform- 
able lower ridge by means of the same gauge. These two 
ridges are from the same patient. 


without reference to the balancing or stabilising 
pressures of lingual and labio-buccal musculature, 
although the static action of these latter struc- 
tures is probably in conformity with those 
other forces. 

Flat and spheroidal transparent gauge plates, 
upon which have been photographed (or 
scribed) suitable catenary curves, were prepared 
by methods described in a previous paper 
(MacConaill and Scher, 1950) (fig. 7). The curves 
were the narrowest, the widest, and the mean of 
our observations upon the casts mentioned above. 
The curvatures of the spheroidal gauge plate 
reproduce those of Spee and Monson. This 
gauge plate is a clear Perspex replica of the 
metal Freeplane’’ curvature guide, upon 
which have been etched 3 catenary curves: it 
was used after the manner of the Boyle (1947) 
technique (fig. 8). If, however, Matthews (1944) 
method of vertical dimension assessment is 
performed, a flat glass gauge plate is used in 
orienting the artificial teeth. Edentulous ridges 
may be classified either as conforming to a 
catenary or not conforming. A_ transparent 
gauge is placed over the lower ridge, which is 
then scanned to ascertain the nearest fitting 
catenary (fig. 9A). If the alveolar ridge conforms 
to a catenary (conformable ridge) the lower 
artificial teeth are set up so that their common 
occlusal line touches the selected catenary curve 
on the gauge plate (fig. 9B). If the lower ridge is 
more U- or V-shaped than a catenary (i.e. if it 
be non-conformable) the gauge is merely used 
as a help to symmetry, the occlusal points of 
the teeth being deviated from the curve equally 
on both side (fig. 10, A, B). A catenary mesh- 
gauge is used as a diagnostic standard of com- 
parison for variations in plan-curvature between 
upper and lower alveolar ridges (fig. 11, A, B). 
The necessity for a cross-bite set-up may thus 
be more easily observed and more exactly 
assessed; such cases may be overlooked by an 
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apprentice to the craft, as the practising dental 
surgeon well knows. 


I am grateful to Professor M. A. MacConaill, 
of the Department of Anatomy, for his inspira- 
tion and guidance in this work. 
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CHAIRMAN’S ADDRESS AT THE OPENING OF THE SIXTY-FIFTH SESSION OF 
THE DENTAL BOARD OF THE UNITED KINGDOM 


By E. WILFRED FISH, 


You will have heard with regret of the death 
of our first Registrar, Colonel Norman King. 
When this Board came into existence in 1921, 
Colonel King had already been for nearly a 
quarter of a century in the service of the General 
Medical Council. So great was the part that he 


played in adapting to the new body the usages of 


the old that, although there is now no member 
of the Board who was a member in Colonel 
King’s time, there is not one of us who is not 
intimately acquainted with his personality 
through his works. This is not the place to pay 


more than passing tribute to his distinguished 


service in the Territorial Army and on the 
Council of Haileybury College, or to the 
courage with which in his later years he bore 
physical disability and suffering which must 
have overcome a lesser man. For us it is enough 
that he did much to found the honourable 
traditions of efficient administration and in- 
tellectual integrity which have provided an 
inspiring example to his successors and to us all. 

Since last we met we have also lost by death a 


a very eminent and distinguished member of 


our profession, Dr. A. E. Rowlett. Dr. Rowlett 
was never a member of this Board but he was 
associated with us through our Committee for 
Dental Health Education. His most outstanding 
work, however, lay in the international field for 
which he was known and respected in most 
countries of the civilised world. IT have written 
elsewhere of the many honours that were laid 
upon him, of the work he did, of the esteem in 
which he was held and of the affection we all 
felt for him, but T know it would be your wish 
that I should pay tribute here also to the 
memory of this man who was indeed a very 
perfect gentleman. 

You will wish me to tender to the President of 
the General Medical Council, the warm con- 
gratulations of the Board on the honour of 
Knighthood conferred upon him in the Corona- 
tion List. We owe him a very real debt of 


CBE. 


gratitude, which it gives us great pleasure to 
acknowledge. for all that he has done to foster 
the cordial relations that exist between the two 
bodies. 

You will be sorry to learn that Miss Baker 
will be retiring at the end of this year after 
thirty-two years spent in the Board's service, 
fifteen of them as our chief clerk. The position 
of chief clerk is an exacting one, adding to other 
heavy responsibilities the need to be prepared 
to deputise for the Registrar. During the 
difficult years of the war, Miss Baker did at 
times bear almost the whole of the burden of 
our office work and it was largely due to her 
that we were able to join the company of those 
who could affix the proud motto “ business as 
usual.” During these years she herself per- 
formed the duties of assistant, secretary and 
typist to the Registrar and it is very certain that 
but for her herculean efforts our evidence for 
the Teviot Committee could never have seen the 
light of day. Miss Baker has always made the 
meticulous task of preparing the Register for 
publication particularly her own, and_ its 
accuracy is a testimony to her unremitting care. 
We shall sadly miss her from her accustomed 
place in this room, and her knowledge of our 
affairs since the earliest days makes her loss 
irreparable. At our next session we shall have 
an opportunity of thanking Miss Baker per- 
sonally and wishing her well in her retirement. 
Now it is my part to record with gratitude the 
long and devoted service to which three 
Registrars have testified. 

We are also to lose the services of our old 
friend Mr. F. P. Winterbotham, who, after 
acting as solicitor both to the Board and to the 
General Medical Council for fifteen years, is 
soon to retire from active practice. Those who 
have been closely associated with the Board's 
legal business most appreciate the value of the 
astonishing memory for case-law which has 
perhaps been his greatest contribution to our 
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counsels, but we shall all miss the warmth and 
charm of his presence at our social occasions. 
He is withdrawing to the mountains of Wales, 
but we hope that he will number the Board 
among the several interests which we believe 
will bring him from time to time to this foreign 
but friendly capital. 


You will [ know wish me to extend our con- 
gratulations to the University and City of 
Sheffield on the completion of their new Dental 
Hospital. [I had the pleasure of representing 
you at the opening ceremony on October 29, an 
occasion which was graced by the presence of 
Her Royal Highness the Duchess of Gloucester. 
The new building is a model of elegance and 
efficiency and reflects great credit on those who 
have put so many years of thoughtful work into 
the preparations of which it is the fruit. 

Unfortunately the news from the educational 
front is not entirely good and while in Sheffield 
a teaching hospital has been evolved with un- 
rivalled facilities for treating patients and pre- 
paring graduates for a more enlightened pro- 
fessional career, the entry to the dental schools 
throughout the country continues to decline and 
appears to be following a pattern similar to 
that observed after the 1914-18 war, when, after 
a temporary influx, the entry declined and re- 
mained at a low level for some years. 

T have now to invite your attention to a recent 
judgment in the Court of Appeal. You will 
recollect that as a result of an earlier decision in 
that Court in the case of Twyford vy. Punschart 
and Others, some doubt had been thrown upon 
the extent to which a person not registered in 
the Dentists Register might give “treatment, 
advice or attendance on or to any person as 
preparatory to or for the purpose of or in 
connexion with the fitting, insertion or fixing ” 
of dentures without contravening the provisions 
of the Dentists Acts. In the new case to which 
I refer, Almy v. Thomas, the Board appealed 
against the decision of a Magistrates’ Court dis- 
missing a prosecution brought by the Board on 
the grounds that ** work on an existing denture, 
or merely altering an existing denture, does not 
amount to the practice of dentistry.” The 

Magistrates had found as facts that the Res- 
pondent, who was not a registered dentist, had 
relined a dental plate by covering it with a 
paste, asking the owner to put it into her mouth 
in order to allow the paste to set in conformity 
with the shape of the mouth and subsequently 
replacing the hardened paste with permanent 


plastic. In allowing the appeal, the Lord Chief 


Justice said that for himself he found it im- 
possible in view of the findings of fact reached 


BRITISH DENTAL JOURNAL 275 


by the Magistrates to say that the Respondent 
had not given treatment or attendance in con- 
nexion with the fitting of artificial teeth. Refer- 
ring to Section 14 (2) of the Dentists Act 1921, 
he said “It is certainly to be observed . . . that 
the word * denture’ does not appear in that 
section but, as everybody knows, except in what 
is called the crowning operation, artificial teeth 
are at any rate fitted to a person’s mouth by 
means of a denture, and IT do not think it has 
ever been doubted that a denture can come with- 
in Section 14, and if it did not there would be a 
very great gap in the Act which was never 
intended.” In concurring with this judgment, 
Mr. Justice Havers added that in his opinion 
there would have been no offence against the 
provisions of the Act if the work could have 
been done simply by taking the plate and re- 
lining it, without asking the owner to replace 
it in her mouth. 


SHORT COMMUNICATION 


SOLITARY NEUROFIBROMA OF THE 
PALATE 


By D. S. HAYTON-WILLIAMS, M.A.Oxon., 
L.R.C.P. M.R.C.S., L.D.S. 


Dental Consultant, United Oxford Hospitals 


THE patient, a man aged 41, was referred to me 
by one of my hospital colleagues as suffering from 
what was thought to be a probable dental cyst. 
The patient said that the swelling had slowly 
increased in size over a few years. 

On examination there was a soft fluctuant swelline 
in the posterior right hard palate, as shown in the 
photograph. There was no expansion of the buccal 
alveolus. 65| were present but 87| had been 
extracted. 

I felt disinclined te accept a diagnosis of dental 
cyst owing to there being no expansion buccally of 
the alveolus while there was a considerable palatal 
swelling. Other possibilities suggested were mixed 
parotid tumour, carcinoma, adamantinoma and 
mucous cyst. Numerous X-rays were taken but no 
really good view was obtained. 

Bearing these different possibilities in mind 
it was decided to operate and then at the time 
to determine whether to proceed with the re- 
moval of the tumour in fofo or to remove only 
a portion of it for biopsy. As it happened the 
tumour was sufficiently definite in its margins to 
justify proceeding with its complete enucleation. 


| 
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Fic. 3.—Shows part of the edge. Haematoxylin and 
eosin. « 210. Shows nerve bundle in the capsular tissue. 


a 


Fic. 1.-The palatal swelling. 


Fic. 4.—The centre. Holmes silver stain. < 280. 


ww 1 Operation was performed by Messrs. E. W. Peet 
outs ———_d . . - and D. S. Hayton-Williams under nasal endo- 
tracheal anesthesia administered by Dr. Glazer, 
Fic. 2.—Macroscopic appearance of the tumour. and the tumour carefully dissected out as a whole. 
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Fic. 5.—Occlusal X-ray film. 


It was a sphere with two small protuberances and 
measured about 2 cm. in diameter. The wound was 
closed by pressure from a vaseline pack with over- 
lying sutures. Recovery was uneventful. 


The Histological Report.—The appearances are 
typical of a neurofibroma. The lesion consists of 
whorls of dense collagencus tissue which is in some 
areas moderately cellular and others largely 
hyalinised. There is a condensed fibrotic capsule 
surrounding the lesion and on one aspect this 
contains fairly large bundles of nerve fibres which 
appear to break up and enter into the superficial 
part of the tumour. 


The case is of particular interest in that the 
patient has no other similar tumour and solitary 
neurofibromata of the oral cavity are extremely 
rare. 


Orthodontic Notes 


Some Thoughts About Anchorage 


EXPERIENCE has convinced me that we should maintain 
relatively stationary anchorage against forward dis- 
placement of teeth. Failure to employ measures to hold 
the teeth in a relatively stable position, especially in the 
lower arch, in Class II cases will bring about disturbance 
of the integral units of the arch. with a consequent forward 
migration of the lower teeth. The action of intermaxillary 
elastics attached to tubes or hooks on the lower bands is 
immediately transmitted to the teeth anterior to the first 
permanent molars through the contact points. 

The lingual surfaces of the lower incisors and canines 
are a forward curved inclined plane. The anterior portion 
of the lingual arch often will slide along these lingual 
surfaces in a labial direction with the consequent medial 
tipping and drifting of the first permanent molars. The 
lower incisors assume abnormal positions such as being 
depressed, or tipped forward. Immediately we encounter 
forward displacement expressed in tipping of teeth or 
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shortening of arch length, the condition that manifests 
itself is a slipping of the approximal contact points of 
the teeth in the buccal segments. One of the most 
vulnerable areas is that of the canines. A slipping of the 
first molar forward over the second premolar, or of the 
first premolar under the canine, often escapes attention 
until too late, when we are confronted with rotations in 
the lower incisor area and a decrease in arch length. The 
use of bands on the lower incisors and canines does not 
preclude the possibility of forward migration and the 
question arises should the lower incisors be incorporated 
in the anchorage and should they be considered as 
anchor teeth ? Certainly not if we consider that there is 
a very thin labial plate of bone covering the labial 
surfaces of the roots. No matter what procedure is used 
it seems desirable to allow these teeth to remain relatively 
free rather than secure an attachment with the resultant 
bodily movement in a forward direction and consequent 
denuding or absorption of the labial plate of bone 
covering the roots. 

Numerous factors contribute to the balance of the 
teeth in function and there is a mutual support of one 
tooth to another by the line of contact; the disturbance 
of one of these will throw good occlusion out of balance. 

There is the possibility of producing forward migration 
of teeth or undesired drifting and shifting in separating 
teeth for the reception of bands. The initiation of 
separation preparatory to placing numerous bands should 
be a gradual delayed action including a limited number 
of teeth on alternating segments of the dental arch. The 
inclusion of too many teeth at one time induces factors 
detrimental as regards stability of anchorage. 

STRANGE, Howarb E., (1951) Amer. J. Orthodont., 37, 
324. 


A New Line of Reference for the Analysis of Tele- 
Radiographs in Orthodontics 


Tue author compared radiographs of his own three 
children taken at ages 7, 8, and 7 years, and then compared 
them with radiographs taken at 23, 21, and 19 years of 
age. He found he could superimpose a// the films of a// 
the children at their varying ages by means of a line at 
the base of the skull. This line extends from the anterior 
lip of the sella turcica to the orbit and then passes up 
behind the frontal sinus corresponding with the bony 
shell of the anterior lobe of the brain in the centre line of 
the skull; in its course are the upper surface of the 
sphenoid and the roof of the ethmoid mass. It remains 
to be proved that the parts represented by this line do not 
change after seven years of age and that all the children 
of the same family possess the same line. The radio- 
graphs of the parents show that this line is not due to a 
mixture of paternal or maternal characteristics but 
belongs to one or the other. If these theses are proved, 
there would be an infinity of definite points at the skull 
base in an area unrelated to growth of the face and the 
influence of mastication. The evidence includes tele- 
radiographs of children of the same family taken at 
intervals of 12-16 years; radiographs of treated cases at 
intervals of 8-10 years; radiographs before and after 
treatment at intervals of 2-3 years showing facial changes 
but no change in the basal line.—pe Coster, L. (1951) 
Rey. Stomatol., Paris, 52, 927-953. 
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HAZARDS 


Tue performance of any branch of surgical 
practice brings special responsibilities. An 
individual as a patient, apart from occasions 
when he may be a carrier of infectious diseases, 
has sovereign rights over his own body, and 
when he agrees to any act of surgery he submits 
this right to the diagnosis, the skill and the 
integrity of the one he consults. So important a 
matter is this placing of faith and confidence, 
that both the profession and the law pay special 
regard to it. 

The tradition of those engaged in the healing 
art is that in all circumstances the welfare 
of the patient comes first; before the con- 
venience of the practitioner, or even his hope 
of financial reimbursement. In the interest 
of the patient, professional etiquette also requires 
that the practitioner shall conform to established 
custom in his relations with his colleagues. 

The law requires a standard of conduct and 
ability beyond what is properly regarded as 
necessary for most other walks of life, and, for 
any breach of this, can inflict a punishment 
which has far greater results than the actual 
penalties it may impose. While the conscientious 
practitioner can usually rely upon the under- 
standing of the Courts when an unfortunate 
accident has occurred, the extent to which he 
is held responsible can be influenced to no small 
degree by the way in which the matter was 
handled after the event, and in this regard he 
requires the advice and help of those who are 
experienced in such matters. 

In addition to the necessity of abiding by 
professional etiquette and avoiding the mis- 
chance which can so readily happen even to the 
most skilful, the advent of the State interest in 
dental practice brings a further hazard. The 
practitioner who has always kept the tradition 
of his profession, fulfilled his obligation to his 
patients in a generous manner, and avoided the 
censure of the law for either negligence or 
inadvertance, may find that he has not complied 
with Regulations which are as dogmatic as 
ecclesiastical creed, and as inflexible as political 
ideology. 

Most dentists run the length of their careers 
without either seriously offending their col- 
leagues or finding themselves in the position of 


defending a case brought by a patient or a late 
patient’s dependents, but the proportion of those 
within the Service who have not been sum- 
moned to a Service Committee grows steadily 
less, and the number of those who have not 
been plagued by lengthy correspondence, in an 
endeavour to justify a correct procedure, must 
be almost nil. 

This picture of the present-day practitioner 
menaced on all sides by potential evils, is true, 
even though the likelihood of his suffering 
severe injury is not great, and it behoves him to 
arm himself at all points. Fortunately, a con- 
siderable amount of defence is available. Common 
sense is a considerable asset, especially if it can 
be retained in moments of stress, but it needs 
to be backed by knowledge, sometimes of a 
specialised kind, and membership of a protec- 
tion society is a necessity for every practitioner, 
however experienced and careful he may be. In 
addition to this, the support and advice of his 
Local Dental Committee is often of inestimable 
value, and the facilities of the resources of 
Headquarters have been of considerable help 
to many a member. 

Though help of various kinds is available in 
times of trouble it is the duty of every practi- 
tioner to make himself familiar with his obliga- 
tions, both legal and ethical, for, by this means, 
he can either avoid difficulties or lessen their 
impact. Fortunately, there is now available for 
him a comprehensive book, written by experts 
within the organisation of the British Dental 
Association, and, in a foreword, commended 
to the members of the profession by the Chair- 
man of the Dental Board. The book is reviewed 
on another page; its range is wide, its presenta- 
tion simple, and the statements within it author- 
itative. Though it is written and published as a 
private endeavour, much of the specialised know- 
ledge, in its relation to dentistry, which it con- 
tains has been acquired by work and experience 
within the Association, and its wide scope is indi- 
cative of the immense variety of problems on 
which the Association now undertakes to advise 
its members. It would be to the advantage of 
every member of the profession to make 
himself familiar with the contents of this book 
and to keep it available for reference. 
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Surgeon Dentist to the Queen in Scotland 

Mr. THOMAS RANKIN, O.B.E., F.D.S., has been 
appointed honorary dental surgeon to Her Majesty 
The Queen in Scotland in the place of the late Mr. 
Scott Dow. Mr. Rankin has been consultant dental 
surgeon to the Western and the South-Eastern 
Regional Hospital Boards since 1948 and is a 
member of the Scottish Health Services Council, 
and Vice-Chairman of the Standing Dental Advisory 
Committee. 


The Piltdown Skull 

Tue Geology Department of the British Museum 
announces that it has proof that the portions of the 
Piltdown jaw are not related to those of the cranium 
with which they have been associated. Doubts upon 
the authenticity of the Piltdown skull have existed 
for a number of years and among those who have 
expressed them vigorously is Mr. A. T. Marston, who, 
in various papers and notably in the BRITISH DENTAL 
JOURNAL (1952) 93, 1, has stressed the unsatisfactory 
nature of the evidence upon which the association 
of its various fragments was based. He was un- 
doubtedly right when he said in a paper he gave 
before the Royal Anthropological Institute in 1949, 
“Let the mistake be recognised. Let it no longer 
be defended.” 


Fulbright Travel Grants 1954-1955 

THe UNitep STATES EDUCATIONAL COMMISSION 
IN THE UNITED KINGDOM announces that, under the 
provisions of the Fulbright Programme, travel grants 
are available to citizens of the United Kingdom and 
Colonies to go to America for an academic or edu- 
cational purpose, such as study, research, lecturing 
or the pursuance of other educational activities. 
All awards are competitive. Applicants must hold 
a University degree or recognised professional 
qualification prior to actual departure. Applicants 
must possess a guarantee of financial support in 
dollars for the proposed period of the visit to 
America. Graduate students must show proof of 
admission to an American institution of higher 
learning. All applicants, whatever their programme 
in America, must be definitely affiliated with such 
an institution. In the case of medical internships, 
the hospital to which the applicant hopes to go must 
be acceptable to the registration body. The minimum 
period of study in the United States for graduate 
students is nine months. Professors, lecturers and 
senior research workers must intend to spend at 
least three months in the United States, of which 
about two-thirds should be spent at one university 
or recognised research institution. Grants cannot 
be given for attendance at conferences alone, nor 
can awards be extended beyond a second year. All 
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candidates are expected to return to reside perma- 
nently in the United Kingdom or Colonies, and all 
applicants must be citizens of the United Kingdom 


or Colonies. These travel grants are available for 
travel to America between June 1, 1954, and 
April 1, 1955. All travel grants cover the cost of 
direct travel between a candidate’s home in the 
United Kingdom or Colonies and the destination in 
America. No allowances are made for dependants’ 
travel. Since the funds of the Commission are in 
non-convertible sterling, it is not possible to offer 
grants for maintenance, tuition or incidental 
expenses within the United States. There are two 
closing dates dependent on the departure date. 
They are March 15, 1954, for those travelling between 
June 1 and July 31, 1954, and June 1, 1954, for those 
travelling after August 1, 1954. Those wishing to 
apply are first asked to fill up a record card. This in 
itself does not constitute an application. Record 
cards and application forms may be obtained from: 
UNITED STATES EDUCATIONAL COMMISSION IN THE 
UNITED KinGpom, 55, Upper Brook Street, 
London, W.1. 


Orthodontics in Hungary 

A NOTE in Schweizerische Monatsschrift fur 
Zahnheilkunde says that in Hungary orthodontic 
treatment is obligatory and free. In Budapest, out 
of 8,400 children examined, 50 per cent needed 
treatment. Impressions are sent from country 
districts to the centre in Budapest, where appliances 
are made. In those cases where the treatment is 
likely to be prolonged or complicated the child is 
sent to Budapest, free travel and lodging being 
provided. As the present arrangement has certain 
disadvantages a scheme for decentralisation is being 
studied. 


Fifty Years Ago 
From the ‘** British Dental Journal,”’ December 15, 1903. 

THE seriousness of the present condition of things 
throughout the service must be admitted, and I will now 
Outline what appears to me to be the remedy: (1) It is 
essential that soldiers should have dental attendance, 
when necessary, from the day they join the Army until 
the day they leave it, just as they now have medical 
attendance; there should be periodical inspection of 
their mouths during the whole of their service with the 
colours: and they should have gratuitous dental treat- 
ment while they are in the Reserve. (2) The opinion of a 
dental surgeon as to the possibility of putting a would-be 
recruit’s mouth in order should be available at all 
stations where recruits are medically examined. (3) Lec- 
tures on dental hygiene should be given from time to 
time. (4) The teeth of the wives and children of soldiers 
** married on the strength ”’ should be regularly attended 
to. (5) In wartime a sufficient number of dental surgeons 
should be attached to expeditionary forces. 


From a paper read before the Southern Counties Branch by 
A. F. A. Howe, L.D.S., Hon. Captain, Royal Sussex Regiment. 
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BENEVOLENT FUND CHRISTMAS APPEAL 

Sir,—Christmas will soon be with us once again and 
the 87 beneficiaries (a larger number than ever before) of 
the Benevolent Fund will be anticipating a Christmas 
present from the Fund. When I inform you, Sir, that it 
was reported to the last meeting of the Committee of 
Management that the bank balance of the Fund on 
current account was overdrawn to the extent of £1,092 
at October 31, 1953, it will be appreciated that our 
beneficiaries must be disappointed unless the member- 
ship of the Association rally to our support. May I 
appeal to every member of the Association to support our 
Christmas Appeal by sending a donation at once ? Cheques, 
large or small, but as large as possible, should be made 
payable to the Benevolent Fund B.D.A., and sent to 
13, Hill Street, Berkeley Square, London, W.1, now. 
Please mark your envelopes ‘‘ Christmas Appeal.” 

In conclusion, may I state my firm conviction that 
members of the Association will enjoy a happier Christ- 
mas themselves if they have supported our Appeal and 
in consequence know that they have done their share to 
bring a little happiness to those connected with our 
profession who are so much less fortunate than them- 
selves. Yours faithfully, 

W. STAMFORD BRITTAN, 
Chairman of the Committee 
of Management. 


THE PROFESSION AND THE DRUG INDUSTRY 
Sir,—Of late the drug industry has been rather the 
whipping boy of the politicians, and not infrequently of 
members of the medical and dental professions, though 
it is interesting to record that neither politicians nor 
practitioners fail to take credit for the increase of the 
normal life span or rapid return to health brought about 
by many new drugs, which are the direct results of the 
initiative and enterprise of the organisation so pilloried. 
Apart from this, grave exception must be taken to Mr. 
Capstick’s comment that “ there have been many 
instances where an article in the Journal has coincided 
with the commercial promotion of a new product.” 
The apparent implication of this statement is that there 
has been collusion between the writer of an article and 
a commercial company whereby the Journal has been 
defrauded of advertising revenue, and it would seem 
wholly desirable that Mr. Capstick should substantiate 
this statement or indicate how his words should be con- 
strued. Mr. Capstick, like myself, has doubtless con- 
tributed many articles to the Journal, and should know 
there is a time lag of anything between one and six 
months between time of submission and subsequent 
publication, so how publication and promotion of the 
product could be made to “ coincide” is inexplicable 
to me, unless this suspected collusion is extended to the 
Editor as well ! There is a further disquieting corollary, 
lying in the fact that adequate preparation of material 
deserving space in the Journal is now an almost im- 
possible task for the busy practitioner who, like his 
scientific colleague, often has much useful information 
to impart, and if his reward is to incur an overt suspicion 
of unethical relations with a commercial concern, he may 
well be deterred from his self-imposed labour, to the 
detriment of his colleagues and the profession at large. 
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Whatever may be the ethics of advertising in the lay 
fields, improper advertising amongst a select group of 
presumably highly trained and scientifically educated 
professional men can hardly be lucrative, or worth 
exploiting, as it is assumed that practitioners have, or 
should have, sufficient knowledge to decide for them- 
selves whether, on general principles, claims made for 
any new product could be reasonably substantiated. The 
company concerned is, I believe, an old established one 
of good repute, and is unlikely to have been responsible for 
the newspaper notices to which objection has been made. 

One final point should, however, be stressed and that 
is to emphasise the need for a sense of high personal 
responsibility in the preparation of articles for our 
Journal, as exercise of any undue partisan enthusiasm 
for, or prejudice against, any new product may well 
mislead readers who would not normally be influenced 
in any sense unduly by manufacturers’ claims. 

I believe contributors to our Journal are very sensitive 
of their obligations in this respect, and I am sure they 
will continue to deserve, and receive, the respect and 
admiration of their colleagues for effort so gladly 
expended. 

8, Lower Sloane Street, 

S.W.1. 


HYPNOS!S 

Sir,—I was very interested in the able and compre- 
hensible article on ‘‘ Hypnotism in Dental Practice.” 
After many years experience with this subject, I am of 
the opinion that although hypnotism has a very definite 
place in the treatment of nervous disorders, its applica- 
tion to dentistry is extremely limited and cumbersome. 

As Dr. Howard Kitching points out, the number of 
patients capable of reaching a degree of insensibility 
under hypnosis, sufficient to allow dental procedure, is 
so small that the effort is not worth while. Anzsthesia 
by orthodox means is certain and if one technique fails 
there is always an alternative. 

The last time I operated on a patient under hypnosis 
was three years ago, when I cleared a lower. The patient, 
a female, was hypnotised and controlled by a friend of 
mine, a quick and competent hypnotist, but on waking 
she complained that she felt each tooth being extracted; 
not a happy situation for any patient. The question of a 
quiet room is a moot point, as I have often hypnotised 
complete strangers, before a critical audience on a 
brilliantly lit stage. At times I have found difficulty in 
rousing subjects susceptible to deep hypnosis. Regarding 
the case of the missing L’s, I had a similar experience 
when I awakened a subject without reversing the sugges- 
tion that he had a cat, when in fact he had a dog. After 
the show he came to me very perturbed and it was 
necessary to hypnotise him again in order to remove 
the illusion. 

I prefer to waken a subject slowly, counting ten over 
a period of twenty seconds and I always suggest that the 
eyes do not ache, otherwise I find a certain number come 
out of hypnosis with bloodshot eyes. However, as a 
doctor once remarked after one of my demonstrations 
** It’s a useful thing to have up one’s sleeve.” 

Kingsway House, Yours faithfully, 

Havant. R. D. BAKER. 


Yours faithfully, 
ROBERT CUTLER. 
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THE BENEVOLENT FUND AND THE 
COVENANT SCHEME 


Sir,—Nowadays when there is hardly a charity which 
does not urge upon its subscribers the advantage of the 
covenant scheme, it is surprising that so few members of 
the dental profession contribute to their own charity 
under a seven-year contract. 

The Benevolent Fund report for 1952 showed that 
£1,910 was received in the year from ordinary sub- 
scribers, and £832 from subscriptions under Deed of 
Covenant. On this latter sum, however, £726 was re- 
covered from the Inland Revenue authorities and the 
Fund benefited to the total extent of £1,558 from this 
source alone. 

It does not seem to be asking much of the ordinary 
subscriber to sign such a deed; it costs him nothing: 
death cancels the contract, and in the unlikely event of 
the subscriber's inability to continue the annual pay- 
ment, the Covenant may (at his option) either be placed 
in abeyance, or cancelled, when the Fund would repay 
to the Revenue the tax recovered on past payments. 

Donations to the Fund in 1952 amounted to £1,072 
but these casual contributions would be worth twice as 
much if the Treasurer could rely upon them as a regular 
source of income. Surely there should be a deeper sense 
of responsibility among us towards those of our members 
and their dependants who have become the victims of 
sickness and misfortune. 

With its limited income the maximum aid available to 
any case of hardship is only £2 per week and this is not 
surprising when it is realised that only one in five of our 
members is a direct contributor to our Benevolent Fund. 

Yours faithfully, 
M. G. WHITTEN, 
Chairman, 
Benevolent Fund Committee, 
Southern Counties Branch. 


12, Church Street, 
Epsom, 


RAPID X-RAY DEVELOPER 

Sir,—I have for many years been using a rapid 
developer for cases in which a film is needed with the 
minimum of delay. I thought that the use of such a 
developer was common practice in root canal work or 
when an X-ray was needed as an aid in the location of a 
root which had just broken. In recent months the method 
of developing has been mentioned at several meetings 
and it seems that few use this valuable time-saving 
technique. I hope, therefore, that you will give space to 
this letter. 

The developer, Ilford 1.D.47, is kept bottled in the 
dark room and used when required in a separate small 
tank. The time of developing is twenty to thirty seconds, 
two seconds rinsing in water and twenty seconds in con- 
centrated fixer will enable the operator to view the film in 
about a minute after exposure—for my own purposes I 
find that thirty seconds’ agitation in standard fixer is 
satisfactory. This rapid technique not only helps in the 
operation itself but, particularly in cases where the root 
has broken, eases the tension of the waiting patient. 

Yours faithfully, 

Lyndhurst, H. B. CHRISTIAN. 
1, Rosslyn Hill, 
Hampstead, N.W.3. 


BRITISH DENTAL JOURNAL 


Reviews and Abstracts 


THE DENTISTS’ HANDBOOK ON LAW AND 
ETHICS. Ist Edition. By W. R. Tattersall, F.D.S., 
H.D.D. R.C.S.Edin., L.D.S.U.St.And., Lecturer and 
Examiner in Dental Jurisprudence, U.St.Andrews, 
Member of Council, Medical and Dental Defence 
Union of Scotland, and H. D. Barry of the Middle 
Temple, Barrister-at-Law. London: Eyre and 
Spottiswoode. 1953. Pp. 328 and xiv. Price 28s. 


This is a book for which everyone whose name appears 
on the Dentists Register and who practises in the 
United Kingdom should be devoutly thankful. 

It is divided into three parts: (1) Law and Ethics in 
the conduct of dental practice; (2) Forensic Dentistry; 
and (3) Income Tax and Superannuation. Part [| is 
comprehensive in that it informs the dentist in historical 
sequence and in detail of the laws governing his pro- 
fessional life from all its aspects—his duties to the 
State, his responsibilities under the General Medical 
Council, the Dental Board of the United Kingdom, 
admission to the Register and the rules relating thereto, 
including the removal of his name from the Register and 
its subsequent restoration. 

The development of the organised Dental Services 
within the National Health Service and the duties of the 
dentist in the Service, whether as consultant or otherwise, 
are fully dealt with, and as the Structure of the Health 
Services in England and Scotland differ in certain 
details these differences are duly set forth in tabular form. 

The dentist’s duties to his patient, and what constitutes 
negligence as a cause of accidents, and the fact that 
inevitable accidents may also occur are also dealt with 
in detail, as also are the responsibility of the principal 
for the acts of his assistants (registered), locum tenens, 
partner, anesthetist (including unqualified anzsthetists 
such as nurses, etc.). 

It is excellent at last to see the dictum laid down in 
print that “ the dentist should never act in the dual role 
of anesthetist and operator ’’ in an authoritative book 
of this nature. 

The question of fees, both in private practice and under 
the National Health Service is also discussed, and the 
differences in responsibility for them in the case of 
married women in England and Scotland is set forth, as 
also is the position of minors in the two countries in 
relation to the same. The still legally unsettled question 
as to the ownership of X-ray films is also set out and the 
argument that the patient should have no right to them 
is a sound one. 

In Part If the chapters on relationship to colleagues in 
his own practice and those, both medical and dental, 
outside his practice should be read by both medical and 
dental practitioners. The axioms as to how evidence 
should be given in Court should be assimilated and 
appreciated by all who are called on to give evidence, as 

also the differences between evidence of fact and expert 
evidence, and the fees relating thereto. 

The details and importance of identification by teeth 
and jaws, both of the living and dead are also set forth, 
and such evidence since it first came into use is increasingly 
bearing fruit, particularly with regard to the dead. 
Many of the cases quoted are classical and emphasize 

the importance of this chapter. 
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Part II] will perhaps be the first to be consulted by 
many practitioners, but whether they will appreciate all 
that applies to themselves is perhaps open to question: 
indeed, one was told recently by an Income Tax Official 
that they did not understand all the laws relating thereto 
themselves and that very few did; nevertheless it is all 
set out for those who possess the right sort of mentality. 

There are seven appendices all of which are invaluable 
for the practitioner either for reference or information: 
among them paragraphs relative to the “ business *’ of 
dentistry. 

This is an excellent book and should be possessed and 
read by every one on the Register. Indeed one has only 
one criticism, or rather suggestion, to offer, and that is 
that in Section C of Part | on claims for negligence 
more actual dental cases should be quoted, a few perhaps 
even in some detail. Medical cases are occasionally 
quoted, but the mental response of the dental practitioner 
will often be “ Yes, but that cannot happen to me,” 
whereas many comparable cases in dental practice do 
occur. The dental cases quoted in the Forensic chapter 
are admirable and one would suggest that more dental 
cases in the chapters on Negligence would bring home to 
the dentist in a more forcible manner where and how he 
may go wrong; besides, it is often said, and with some 
truth, that people enjoy reading of these misfortunes 
happening—to others. 

An admirable book, indeed a classic, and likely to 
remain so: nicely produced, light in weight and cheap 
at the price. 

The authors are to be congratulated. The book is 
dedicated to Dr. Lilian Lindsay. 

EVELYN SPRAWSON. 


ORAL HISTOLOGY AND EMBRYOLOGY. | 3rd 
Edition. Edited by Balint Orban, Loyola University 
School of Dentistry, Chicago. London: Henry 
Kimpton. 1953. Pp. 364. Figs. 263. Price 63s. 
Since its first appearance in 1944 this textbook has 

earned a high reputation and this will be maintained by 

the new edition. While the form of the volume is un- 
changed, there have been changes and improvements in 
the various chapters and we are told that these are mainly 
due to the work of several new contributors. Among the 
latter, British readers will be interested to find the name 
of Professor E. B. Manley. The most noteworthy changes 

are in the chapter on enamel, now revised by Dr. R. F. 

Sognnaes and containing a number of new illustrations, 

including electron photomicrographs. The standard of 

illustrations is extremely high throughout and the text 
authoritative. As the size of the book must indicate, 
alternative views are not discussed at length but references 
are given to support what appears to the authors to be 
proven or most probable. The last short chapter entitled 

* Technical Remarks” is probably due for revision, 

since the techniques suggested for preparation of the 

organic structures of enamel do not include the most 
recent and successful. There is a question, however, 
whether so short a chapter on so complicated a matter 
is really useful. 

Students, both undergraduate and post-graduate, will 
find this an excellent textbook. To avoid misunder- 


standing, it may be added that human material is the 
subject of the book and that comparative dental histology 
M. A. RUSHTON. 


is not included. 
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Effects of Hyaluronidase on Human Gingival Epithe- 
lium.—In the course of a study of the mechanism by 
which accumulations of gingival bacteria produce 
marginal inflammation it was found that a“ spreading 
factor” was present in cell-free extracts of gingival 
debris. This fact, together with the known presence of 
hyaluronidase in saliva and the demonstration of 
hyaluronidase by certain oral bacteria, suggested an 
examination of the effect of topical application of this 
enzyme to human gingive. Previous investigators had 
described the effect of hyaluronidase on the connective 
tissue but had not suggested how the enzyme penetrated 
the epithelium. Experimental and control tissue biopsies 
were taken from each of 36 individuals’ normal and 
inflamed gingive. Hyaluronidase (Wydase) solution, 
150 TR.U/ml in sterile distilled water, was introduced 
into the gingival crevice by a small syringe at about 
12 TR.U/min, Heat or heparin inactivated preparations 
were also employed. After the experimental period, 
biopsy specimens were taken and fixed in Carnoy’s 
fluid and embedded in paraffin and sectioned. The 
following staining and histochemical procedures were 
carried out: Harris’ hematoxylin and eosin, Masson 
trichrome, Gomori silver stain, Weigert fuchselin-GG 
combination, Gram Weigert stain for micro-organisms, 
Hotchkiss reaction for polysaccharides, and Hale tech- 
nique for hyaluronic acid in tissues. Histological examina- 
tion showed that in tests lasting less than ore ard a half 
days the epithelium seemed unaffected by the hyaluroni- 
dase but the connective tissue showed dilated vessels 
and alteration of the typical structure. The Hotchkiss 
procedure showed that there was an increased amount 
of stainable material in the epithelium after only a few 
hours of hyaluronidase action. Variations in the tissue 
reaction in relation to enzyme concentration used and 
time of exposure to enzyme action were more marked than 
variations between individuals. In 8/9 tests lasting longer 
than one and a half days alteration of the epithelium was 
noted, and the connective tissue changes were more 
marked. Besides increased staining by the Hotchkiss 
procedure the epithelial cells appeared to be more widely 
spaced, due to solution or destruction of cell bridges and 
intercellular substance; the connective tissue presented 
an irregular appearance with large vacuoles and dilated 
vessels. On the basis of these findings it is suggested 
that various hyaluoronidase-like products of gingival 
bacteria may produce similar changes in the gingiva and 
thus contribute to gingivitis—ScHuLptz-HaAupT, S., 
Dewar, M., and Bissy, B. G. (1953) Science, 117, 653. 


A Case of Trismus.— A housewife, aged 43, had a sudden 
attack of pain in the back of her neck, felt sick and rather 
faint. This passed off completely in a few minutes, but 
on the following day the muscles of the left side of her 
jaw were slightly stiff. This stiffness gradually spread to 
the right side and to both sides of the neck, and she felt 
definitely unwell. Five days later she was admitted to a 
hospital with a “considerable degree of trismus” and an 
upper right molar was suspect. No active treatment was 
given and four days later she discharged herself. During 
the following night she awakened several times to find 
her jaw “in spasm” which lasted a few minutes. The 
patient was then referred for psychiatric opinion, when 
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it was found that the jaw failed to open more than half 
an inch even under amytal anesthesia. 

As she was able to swallow fluids only with difficulty 
she was admitted to the Middlesex Hospital as an 
emergency. Interrogation revealed that she had grazed 
a finger while peeling potatoes four days before the onset 
of symptoms. On examination the masseters and 
sternomastoids were found to be in spasm and attempts 
at swallowing induced choking attacks. Radiographs of 
the T.M. joints and teeth revealed no abnormality, and 
there were no enlarged glands in the neck. A provisional 
diagnosis of tetanus was made and treatment com- 
menced with penicillin, 250,000 units 6-hourly, mepha- 
nesin, 2 g., t.d.s., and atropine, gr. 1/100 subcutaneously 
when required. An initial dose of 100,000 units of anti- 
tetanus serum was given intravenously preceded by two 
minims of 1/1,000 adrenaline solution. One minute 
after the intravenous injection of adrenaline the patient 
developed a tetanic spasm with opisthotonos and risus 
sardonicus, which lasted fifteen seconds. This appeared 
to confirm the diagnosis of tetanus, and was the only 
tetanic spasm actually observed. The patient made a 
slow but steady recovery, to be discharged 20 days after 
admission. Jaw-opening did not return to normal for a 
further two months. The dangers of intravenous adrena- 
line are discussed but it is pointed out that it may be of 
use in the diagnosis of a difficult case of trismus.— 
ACHESON, D. (1953), Arch. Middlesex Hosp., 3, 276. 


The Effect of Antihistaminic Drugs on Salivary Flow 
and Viscosity.—Minimum effective levels of Benadryl, 
Pyribenzamine, and Chlortrimeton depressed the salivary 
flow of 7 adults by one-fifth; and increased the viscosity 
less consistently (one-twelfth in the case of Benadryl). 
Thephorin, an unrelated anti-histamine which does not 
block acetylcholine, increased the salivary flow by one- 
third and somewhat reduced the viscosity. These 
changes are probably due to the parasympathetic de- 
pressant action of the drugs, and support the view that 
salivary flow and viscosity are under nervous control. 
Prolonged use of antihistamines may be associated with 
increase in caries incidence and with inconvenient oral 
manifestations—McDonaLb, R. E. (1953) J. dent. Res., 
32, 224. 


Gingivitis in Military Personnel with Special Refer- 
ence to Ulceromembranous Gingivitis.-The literature 
on the prevalence of gingivitis among adults and 
children in various parts of the world is reviewed 
with a discussion on the methods of examination 
and recording. In the present study 9,659 young 
males were examined by the author and recorded 
as having normal gingive, simple chronic marginal 
gingivitis, ulceromembranous gingivitis, and other 
forms of gingivitis. Among 6,960 called up for naval 
service 26:1 per cent showed normal gingive, 66-0 
per cent had chronic marginal gingivitis and 6-9 per 
cent had ulceromembranous gingivitis. This last 
disease was most common in the autumnal months 
and was frequently localised to the front of the upper 
and lower jaws. The incidence of gingivitis appeared 
to be related to the amount of calculus present. 
Heavy smoking was associated with increased 
calculus aad an_ increased susceptibility to 
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ulceromembranous gingivitis. The presence or 
absence of erupting third molars did not appear 
to affect the incidence of this disease. No correlation 
was found between the occurrence of gingivitis and 
the type of occlusion, but it was found that less 
gingivitis occurred when the teeth were brushed fre- 
quently, When enlisted men were transferred from 
the recruit schools to camps or ships a marked 
increase in the incidence of ulceromembranous gin- 
givitis was sometimes noted. In about 90 per cent of 
the cases there was a pre-existing chronic marginal 
gingivitis. It is felt that deficiencies of vitamins could 
not explain the increased incidence of ulceromem- 
branous gingivitis, and that in certain cases a direct 
infection associated with bad hygienic conditions 
must be assumed. Suggestions for reducing the inci- 
dence of this disease in military establishments include 
compulsory toothbrushing, proper cleaning of eating 
utensils, and lectures stressing that any with tender 
or bleeding gums should at once report to the dental 
officer—PinpDBorG, J. J. (1951) Odont. Tidsk., 59, 408 
499. (English translation by Anderson, A. (1952). 
C. A. Reitzel. Copenhagen.) 


Phase Contrast Microscope Study of Oral Epithelium 
of Normal and Vitamin A-Deficient Rats.—This study 
relates to male rats 100 days old. Vitamin A-deficient 
diet was commenced the week before weaning at 14 days 
of age. A maintenance dose of 3ug. of vitamin A 
alcohol in oil was given by mouth when the animals 
showed signs of exhaustion. Fresh biopsies and briefly 
formalin-fixed specimens of the gingival papilla between 
the upper incisors were frozen (dry ice), sectioned, and 
examined while suspended in saline solution. In normal 
epithelium a continuous network of tonofibrils was 
evident throughout the strata of cells in which nuclei 
were visible. Towards the oral surface, where the cells 
became denser and where nuclei were not visible, the 
tonofibrils disappeared abruptly. The tonofibrils made up 
the bulk of the cytoplasm of the cells of the stratum 
spinosum. Their intracellular portions were somewhat 
compressed alongside the nucleus; the extracellular por- 
tions forming the intercellular bridges were only slightly 
larger than the intracellular portions. A distinct struc- 
ture, conventionally called the basement membrane, 
adjoined the germinal layer of the epithelium. Reticular 
fibres of the lamina propria interwove this membrane 
and were continuous with the tonofibrils of the epithelium. 
In epithelium from animals deficient in vitamin A some 
characteristic deviations from the normal pattern were 
observed. The epithelial sheet was thinner and no 
distinct border between epithelium and connective tissue 
was discernible, due to absence of the basement mem- 
brane. In all cells with nuclei the tonofibrils displayed 
the same morphology as in normal tissue but their 
connexion with the connective tissue was altered, 
Tonofibrillar continuity was lost already in the stratum 
spinosum, where, before the nuclei had disappeared, the 
tonofibrils had become a mass of granules. Such a 
granular zone in the stratum spinosum appeared to be 
characteristic of vitamin A deficiency.—Baume, L. J., 
and FRANSDEN, A. M. (1953) Proc. Soc. exp. Biol. Med., 
N.Y., 83, 356. 
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The Australopithecine Milk Canines.—A classification 
of lower milk canines by multivariate statistical analysis 
showed that the Taungs and Kromdraai specimens were 
neither those of chimpanzees, gorillas nor orang-utans, 
and that, in tests based on four carefully chosen dimen- 
sions of the specimens, they could not be distinguished 
from the teeth of humans (see previous abstracts in this 
journal). Six other lower canines found in South Afliica 
have now been examined and classified. The values 
obtained for these fossil specimens all fall outside the 
range for apes and within the human range. Thus these 
teeth cannot be assigned to apes; tentatively they may 
be of human origin. To resolve this point the analysis 
must be pressed further to discover how closely, in an 
absolute sense, these teeth resemble human milk canines. 
A second multivariate function, the generalised distance, 
can be constructed from the same four dimensions taken 
from the same basic material used in the first classification. 
Modern European lower milk canines have been used in 
the comparisons, although it is realised that this will 
probably make the difference between the two groups 
less than if the measurements had been extended to 
include other races. From this analysis it may be con- 
cluded that the fossil milk canines form a rather homo- 
geneous group; that as a group they are very similar to 
those of modern European man; and that thev are on the 
whole unlike those of the modern anthropoid apes.— 


Bronowskl, J., and LonG, W. M. (1953) Nature, Lond., 
172, 251. 


The Restoration of Function after Large Operations 
about the Face and Jaws.—-The prosthetist has a consider- 
able contribution to make to the patient’s comfort and 
well-being following large resections about the head. 
The chances of returning to an active life may be en- 
hanced by certain small surgical procedures without 
reducing the thoroughness with which the diseased parts 
are removed. Before resection of the maxilla for malig- 
nant disease, a light, simple base-plate should be con- 
structed a week before the operation, and worn for a few 
days to accustom the patient to its use. This plate is 
reinserted immediately after the operation and worn for 
two or three weeks. Impressions may then be taken for a 
more extensive obturator. At the operation a small part 
of the tuberosity should be retained if possible; but the 
palate should be removed to the mid-line anteriorly, 
the lateral wall of the antrum as high as the infra-orbital 
foramen and malar bone, and the antro-nasal wall 
entirely. This ensures a soft, muscular lateral wall of the 
cavity to grip a prosthesis. Obturators for smaller 
cavities are unstable and tend to chafe the lateral wall of 
the antrum. Where still more extensive operations are 
required the integrity of the upper lip is of first importance. 
If part of the lip has to be removed, the free ends of the 
lower lip should be sewn to the maxilla. A loss of com- 
plete thickness of the cheek may be occluded temporarily 
by two acrylic plates with a screw between, to sandwich 
a lip of tissue. When the soft palate has been removed 
an obturator which extends upwards towards the basi- 
sphenoid has been found most satisfactory. In resections 
of the mandible a polythene bar wired to the remaining 
bone has been used to maintain continuity, and new 
bone has been deposited around this.—Corrin, F. (1953) 

J. Laryng., 67, 177. 


The Connective Tissue Fibres of the Marginal Gingiva.— 
The origin and conception of that part of the supporting 
tissues of the teeth which has been termed the /igamentum 
circulare dentis is stressed and discussed. The author 
reports an investigation in which material from !35 
human autopsy specimens, 250 white rats and 5 Rhesus 
monkeys was examined histologically. Most of the 
preparations had been made in the transverse axis of the 
teeth. It was found that a dense connective tissue band 
with the fibres arranged in a circular manner was situated 
just beneath the epithelium of the marginal gingive. 
This band was punctured by the fibres of the free gingiva! 
group and in its deeper part decussated with the trans- 
septal fibres. 

It was found that in inflammatory conditions the 
numbers of fibres in the circular band decreased consider- 
ably. The function of the circular band was considered 
to be the maintenance of the tone and close adherence of 
the marginal gingive to the tooth and suggests that the 
maintenance of oral hygiene and gingival stimulation is 
of paramount importance. Clinical studies based on the 
conclusions of these histological observations are to be 
reported in a further paper.—Arnim, S. S. (1953) 
J. Amer, dent. Ass., 47, 271. 


The Histopathology of Inflammatory Gingival En- 
largement.— Material obtained from 250 cases of clinically 
differing types of inflammatory gingival enlargement were 
studied histologically. The report divides the types of 
enlargement into mesodermal hyperplasia and ectodermal 
hyperplasia. It is stated that lesions named puberty 
gingivitis, pregnancy gingivitis, granuloma gravidarum, 
granuloma pyogenicum and giant cell epulis are ‘a- 
flammatory in nature and all have a similar tendency to 
undergo fibrosis, scarring and partial ossification, giving 
rise to the so-called “ fibroepithelial papilloma,” fibroid 
or ossifying fibroid epulis. 

Peripheral zones of irritation in the gingival crevice 
and at the base of the lesions were considered to be the 
stimulus for continuous growth. Fibrotic hyperplastic 
tissue will persist to a large extent even following elimi- 
nation of the initial irritating factor, whilst the anatomical 
changes produced may predispose to further irritation. 

Mucoid degeneration of collagenous tissue was 
observed in cases of traumatisation and circulatory 
disturbance. The need for a differential histological 
diagnosis of the different types of gingival enlargement in 
order to plan adequately a course of treatment is stressed. 
—RamFjorD, S. (1953) Oral Surg., Oral Med., Orai 
Path., 6, 516. 


Thiamin Hydrochloride as an Adjunct in Surgical 
Periodontal Treatment.—The use is reported of Thiamin 
Hydrochloride (Vitamin B,) given by an injection route 
to prevent or relieve post-operative pain and promote 
healing in extractions and other oral surgical procedures. 
In 156 cases of surgical treatment of periodontal lesions 
in which 1 c.c. of Thiamin Hydrochloride containing 100 
mg. of the drug was injected, 145 had good results, 
whilst in 11 the response was said to be fair or poor. In 
the latter group a second injection was given after pain 
started, and with the exception of three cases in which a 
third injection was required, all patients showed rapid 
healing with little pain. —Herzoa, B., and McCALt, J. O. 
(1953) J. Periodont., 24, 116. 
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The Development of the Lower Permanent Incisors and 
Their Supporting Bone.—In view of the difficulty of 
obtaining human autopsy material from children the 
skulls of 41 Rhesus monkeys were examined radio- 
graphically and 20 of the mandibles were also examined 
histologically. The observations made supported the 
belief that the alveolar processes are formed during the 
eruption of each tooth, whilst the basal part of the jaw 
bone constitutes a developmental entity of the facial 
skeleton and possesses a growth pattern which is distinct 
from that of the alveolar process. It was concluded that 
the germs of the permanent incisors developed in the 
basal bone beneath the primary dentition and that their 
eruption into proper alignment depends upon two 
correlated factors: 

(1) Sufficient periosteal growth of the mandibular body 
on its entire circumference in order to provide 
sufficient bone for the unrotated accommodation 
of the expanding germs. 

(2) Differential growth of the odontogenic epithelium 
in certain areas in order to induce the pre-eruptive 
and eruptive movements of the germ together 
with the formation of new alveolar bone. 

The histological evidence showed that no point on the 
mandibular periphery remained stable during the growth 
period of the dentition and therefore if fixed points are to 
be used for measurements in radiographic growth study 
allowance must be made for periosteal growth.—BAUME, 
L. J. (1953) Amer. J. Orthodont., 39, 526. 


THE HEALTH SERVICE 
THE TRIBUNAL 


THE Tribunal has directed that the name of Mrs. 
Ann Gwynne shall be removed from the Dental List of 
the Executive Council for the County and City of 
Nottingham and shall not be included in any correspond- 
ing list of any other Executive Council. After hearing 
evidence the Tribunal found, among other matters, that 
Mrs. Gwynne had certified that fillings had been com- 
pleted, though the cavities had not even been prepared, 
and that she had removed teeth which were to be 
examined by the Regional Dental Officer, telling the 
patient that there was now no need for her to attend for 
examination. 


Public Dental Service 


DEVON COUNTY COUNCIL 
Annual Report 1952 


INTRODUCING his report, the School Medical Officer, 
Dr. L. Meredith Davies, mentions as an outstanding 
feature, the immediate success of the mobile dental clinic. 
It was put into commission in February and apart from 
the school holiday periods, has been in constant use. 
He refers also to the gratifying improvement in the 
staffing position which has taken place during the year. 
Comparatively, Devon has never reached the low staff 
rates that have existed in other parts of the country, due 
in no small measure to the pleasant relationship main- 
tained, even in the most difficult times. Dr. Davies looks 
forward confidently to a period of progress. The report 
by Mr. J. Fletcher, Chief Dental Officer, is very interesting 
indeed, with not only factual content but accounts of 
other matters which are of the utmost importance and 
relevance to the well-being of a preventive health service. 
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During the year 1952, following on the favourable trend 
in 1951, 5 new whole-time appointments were made, 
offset by 1 retirement and 1 resignation and the 
cessation of certain part-time appointments consequent 
on the acquisition of full-time staff. At the end of the 
year athe position remained at 15 whole-time officers 
and 2 part-time. The approved establishment is 19, the 
equivalent of 3 being allocated to the Health Committee, 
The estimated average number of pupils on the register 
is 58,862. The nearest approach to full establishment was 
in 1948, when 18 dental officers were on the county staff. 
Mr. Fletcher makes it clear that from his point of view 
** An increasing number of young dentists are looking to 
local authority services to provide them with a satisfying 
career.”’ It is evident, however, that misunderstanding, 
perhaps apprehension, exists about the scope and condi- 
tions of service. He quotes from the report of a dental 
of..cer on his staff, recently appointed, who was * favour- 
ably impressed with the surgery and equipment as | had 
heard several adverse reports of the condition under 
which dental surgeons were expected to operate in the 
School Dental Service.’” To try and eliminate further 
these unfortunate impressions, Mr. Fletcher, with 4 
other chief dental officers, met and discussed the situation 
with the final year dental students of the Bristol Dental 
Hospital. The meeting, after questions which no doubt 
were very searching, was successful in procuring for 
Mr. Fletcher, an applicant who takes up his duties early 
in 1953. How far Devon’s favourable prospects are 
general all over the country may be open to discussion 
but Mr. Fletcher is very right in underlining the great 
importance of premises and equipment. A great deal 
of harm has been done, inside and outside the profession, 
to the best interest of the service by the primitive condi- 
tions under which many school dental surgeons have 
been compelled to perform their exacting work. Mr. 
Fletcher draws attention to the slight but consistent 
increase in the number of children found to require 
treatment in the post-war years. The annual figures in 
Devon from 1945 to 1952 range from 60 per cent to 70 
per cent. The cessation of war-time stringency and the 
increased consumption of confectionery would seem to 
supply the answer. The conservative work done during 
this period per 100 children rose from 92:8 fillings in 1946 
to 130 in 1952, while the extraction figures in both per- 
manent and temporary teeth kept a fairly steady level. 
It is reported that an increasing interest in the treatment 
of children is being shown by the general dental practi- 
tioners and is commented on by a number of Mr. 
Fletcher’s staff. One comment is that “it is a little 
difficult to assess how much the Health Act supplements 


the School Dental Service or how much it acts as an 
excuse for non-treatment.’’ The inauguration of the 


mobile clinic in February was marked by a visit from the 
B.B.C., who made it a feature in their “* Week in the 
West’? programme. Since then the clinic has been in 
constant use with hardly a day’s break. There is still 
some element of controversy around the use of the 
mobile clinic and it may be of interest to record Mr. 
Fletcher’s enumeration of its advantages: 
(a) Good working conditions where fully- 
static clinics are not available. 
(b) Minimum interference with school routine. 
(c) Availability of general anesthetics in rural areas. 
(d) Economical in dental officers’ time. Work can 
proceed even when the schools are closed. 
(e) Its good appearance has a considerable propaganda 
value. 
For the work done on the educational side, members 
of the Devon staff make themselves available in visits to 
welfare centres, childrens’ homes, and are always willing 


equipped 


| 


286 


to address parents’ associations or exhibit suitable films. 
The investigations of adding fluorides to the water 
supply now in progress in the United States for over six 
years, find an optimistic observer in Mr. Fletcher. An 
anticipated reduction of two-thirds in dental caries of the 
first permanent molars is expected to be bettered when 
full results become available. Some people have doubts 
in their minds as to whether the water supply should be 
interfered with in this way, but, as Mr. Fletcher says, it 
is difficult to understand such an attitude when con- 
siderable preventive control over such a widespread 
disease could be the result. High tribute is paid to the 
teaching staff, who put themselves to considerable 
inconvenience in arranging the best possible accommo- 
dation for the visits of dental officers. An extremely 
interesting and forward-looking report. 

A. 3.5. 


BERKSHIRE EDUCATION COMMITTEE 
ANNUAL REPORT, 1953 


BotH Dr. Huddy, School Medical Officer, and Mr- 
Jacob, Senior Dental Officer, testify to the value of 
Mobile Units in rural areas and the favourable reception 
they receive from teaching staffs and parents. During 
the year under review, the Staff position was still difficult, 
the equivalent of 44 full-time officers instead of an estab- 
lishment of 11. The number of children in attendance 
was 36,464 and of those 12,807 were inspected during 
the year, a slight increase over the previous year. The 
number found to require treatment showed an appreciable 
increase over the average of the preceding five years. 
Conservative work had dropped slightly, but there was 
also a greater proportional drop in the extraction of 
permanent teeth. As far as Berkshire is concerned, Mr. 
Jacob reports that it is obvious as a result of routine 
inspections that an increasing number of school children 
are being treated by private practitioners. The problem 
of the school leaver whose parents had _ persistently 
refused treatment should not be allowed to prejudice the 
treatment time fairly allocated to regular attendants, but 
only emergency work undertaken. Mr. Jacob, like most 
of his colleagues, finds the fixed accommodation problem 
very difficult. In his view there should be in every main 
area of population, at least one fixed clinic and he pleads 
for the provision of suitable suites of rooms in the plans 
for every new school and separate from the school proper. 
The additional cost would be slight in proportion but the 
benefit enormous. A. 


DENTAL NEWS 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 

AT a meeting of the Council on November 12, with 
Sir Reginald Watson-Jones, Vice-President, in the Chair, 
Professor Lambert Rogers was appointed as the Bradshaw 
Lecturer and Professor F. Wood Jones was appointed 
as the Thomas Vicary Lecturer for 1954. 

Professor F. C. Wilkinson was co-opted as the Member 
of the Council representing Dental Surgery in place of 
Sir William Kelsey Fry. Mr. R. M. Handfield-Jones and 
Mr. F. T. Moore were admitted to the Board of Examiners 
for the Fellowship in Dental Surgery (Surgical Section). 

Professor F. A. R. Stammers (Birmingham) and Mr. 
Ralph Marnham (St. George’s) were re-elected to the 
Court of Examiners for a period of three years. 

The Begley Prize was awarded to Margaret M. Heley 
(Royal Free). 

Diplomas of Membership and Licences in Dental 
Surgery were granted to successful candidates. In 
addition a Diploma of Fellowship in Dental Surgery 
was granted to H. W. McKenna. 


BRITISH DENTAL JOURNAL 


December |, 1953 


MEDICAL RESEARCH COUNCIL 


Dental Committee 


Tue Medical Research Council have reappointed their 
Dental Committee for a further period of three years, 
with the following membership: Professor M. A. 
Rushton, M.D., F.D.S., Department of Dental Medicine, 
Guy’s Hospital (Chairman); Professor A. 1. Darling, 
M.D.S., F.D.S., M.R.C.S., Dental School, University of 
Bristol; D. G. Evans, Ph.D., D.Sc., Department of 
Bacteriology, University of Manchester; Professor E. B. 
Manley, M.Sc., F.D.S., Department of Dental Pathology, 
University of Birmingham; Professor N. H. Martin, 
B.Sc., B.M., M.R.C.P., Department of Chemical Path- 
ology, St. George’s Hospital Medical School; Lady 
Mellanby, D.Sc., Nutrition Building, National Institute 
for Medical Research; Professor G. L. Montgomery, 
T.D., Ph.D., M.D., F.R.F.P.S., Department of Pathology, 
University of Glasgow; Professor H. G. Radden, 
D.D.Sc., F.D.S., Department of Dental Surgery, 
University of Manchester: Professor H. H. Stones, M.D.., 
F.D.S., Department of Dental Surgery, Pathology and 
Bacteriology, University of Liverpool; A. M. Thomson. 
B.Sc., M.B., Department of Midwifery, University of 
Aberdeen; Professor F. C. Wilkinson, M.D., D.D.Sc.. 
M.Sc., F.D.S., Institute of Dental Surgery, Postgraduate 
Medical Federation; Professor A. E. W. Miles, M.R.C.S., 
F.D.S., Department of Dental Surgery, London Hospital 
Medical College (Secretary). 


FOUNDING OF A EUROPEAN COUNCIL FOR 
FLUOR-RESEARCH AND CARIES-PROPHYLAXIS 


On November 7 and 8, 1953, a meeting took place at 
Konstanz Bodensee, when the European Council for 
Fluor-Research and Caries-prophylaxis was founded. _ 

This Council has as its object the establishment of 
a yearly meeting of all European Capacities of this 
branch for discussion of these problems and experience 
gained in either laboratory or practical work. 

It sees its function in experimental work of fluor- 
research, and in furthering the work of caries prevention 
in order to attack the caries problem which is now an 
endemic disease of the teeth in Europe. The first full 
meeting will be held at Salzburg in 1954. 

Professor Dr. A. Held, Genf Schweiz, was elected as 
this year’s President, and, as Secretary-General, Dr. 
Hans-Joachim Schmidt, Stuttgart-Degerloch, Obere 
Weinsteige 5, Germany. 


NATIONAL ASSOCIATION FOR 


SOMATOPROSTHETICS AND REHABILITATION 

The National Association for Somatoprosthetics and 
Rehabilitation is holding its annual convention in con- 
junction with, and immediately prior to, the mid-winter 
meeting of the Chicago Dental Society at the Conrad 
Hilton Hotel, Chicago, Illinois, U.S.A.; February 3, 4, 5 
and 6, 1954. All physicians and dentists interested in 
implant work and prosthetic rehabilitation of those handi- 
capped by missing members of the human anatomy, 
such as cleft palates, eyes, ears, noses, parts of the face, 
hands, etc., are invited to attend. 

Scientific exhibits, table clinics, limited attendance 
clinics, and papers covering every aspect of somato- 
prosthetic rehabilitation will be presented by leading 
doctors and members of the United States Army, United 
States Navy and the United States Veterans Administra- 
tion. Inquiries, to be addressed to A. C. Fonder, D.D.S., 
217, Birkhead Drive, Sam Houston Village 2, San 
Antonio, Texas, U.S.A., are welcomed from all physicians 
and dentists interested in membership in the International 
Association for Somatoprosthetics and Rehabilitation. 
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QUESTIONS IN PARLIAMENT 


Identity Cards.—Mr. Dodds (Dartford) asked the 
Minister of Health on November 9, 1953, if he was 
aware that confusion was being created by some dentists 
refusing to give dental treatment unless an Identity Card 
was produced; and if he would make a statement 
clarifying the situation for the benefit of dentists and the 
public. 

In a written reply the Minister said that Identity Cards 
had been abolished but for convenience the same numbers 
as were on the cards were now used for National Health 
Service purposes. Dentists were asked to secure a 
patient’s National Health Service number for reference in 
their claims for payment of fees. People should make 
sure that their numbers were entered on their Medical 
Cards, but if not and the number had been forgotten, the 
Executive Councils would always be prepared to help. 


Dentists Bill—On November 19 Mr. Beswick 
(Uxbridge) asked the Minister of Health if, in view of 
the delay in proceeding with the Dentists Bill. he would 
bring forward that non-controversial part which would 
make it possible for dentists with qualifications obtained 
outside the United Kingdom to practise in this country. 

In a written reply the Minister of Health said ‘* No. 
The Bill will be re-introduced in full when Parliamentary 
time permits.” 


The Schools 


Royal Dental Hospital.—The Annual Prize Distri- 
bution and Conversazione of the Royal Dental Hospital 
of London and School of Dental Surgery was held on 
Friday, October 27, 1953. Mr. H. L. Hardwick, the 
Dean, in his report stated that the entry of students into 
the Dental Schools of Great Britain was beginning to 
cause concern. There had been a considerable falling 
off in the number of candidates for admission, particu- 
larly in Scotland and the North, and this trend was 
making itself felt further south. The reasons were many 
and varied: a bad press in the past few years and lack of 
adequate financial remuneration were two causes which 
had been advanced. Their own entry was below capacity 
because of the extremely poor results at the first M.B. 
Examination, or exemption therefrom. This was a 
matter which the Universities themselves might consider, 
because it seemed that there was not only a loss of man- 
power to the profession, but a very considerable wastage 
of teaching time when only some 30 per cent of the suitable 
students reached the necessary examination standard. 
The fault might lie with the schools that teach pre- 
science subjects, or possibly with the examiners, but 
certainly the students themselves on the reports of their 
headmasters, should have had a pass higher than 30 
per cent. It was making it difficult for the schools to 
allocate places, and undoubtedly would tend to dissuade 
potential candidates from entering this professional field. 


The Minister of Health, the Right Hon. Iain Macleod 
then presented the prizes and in his address said that the 
main problem in dentistry was that there were not 
enough dentists. We could argue, if we liked, about 
what the right figure might be, but nobody pretended that 
the present 10,000 odd was adequate. The Teviot 
Committee had recommended 20,000, but that was before 
the Health Service came in. It might be that the true 
figure was very greatly in excess of that. 

The Dean had stated that many schools were finding 
difficulty in obtaining an adequate number of recruits of 
the right calibre, but we had to face the fact that we were 
not going to have, as far ahead as one could see, enough 
people of this calibre to fill not only dentistry and the 
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medical professions, but the Civil Service, the Bar and 
the rest of the professions from whom leaders in any 
particular field must come. 

In the solution of this problem one entered the realms 
of controversy. He wanted to skate round them this 
evening: he did not think this was the occasion to state 
points of view with which he knew some people were in 
agreement and many people in disagreement. He had in 
a recent speech, which was both criticised and supported, 
made certain comments on the Dentists Bill, which at the 
moment was in a state of suspended animation in 
Parliament. The Bill did two things: it set up a General 
Dental Council so that true self-government might come 
to the profession, and it sought, wisely or unwisely to 
widen, as he saw it, the scope of a dentist's work and 
responsibility. He would not enlarge on the second point 
for the reasons he had given, but he did look forward to 
the appointment of a General Dental Council, with 
some confidence that it would come soon. 


The University of Leeds Dental School and Hospital. 
The Leeds University Union Dental Representative 
Council will be holding their Annual Ball on Thursday, 
December 31, from 8 p.m. until 2 a.m., in the Riley-Smith 
Hall at Leeds University. There is a bar and supper will 
be provided. The price of the tickets is 17s. 6d. per 
double ticket. 


Examination Results 


University of Glasgow.—Final B.D.S.—G. H. K. nara. 
Marie R. Henry, G. D. C. Kennedy, Agnes D. McKechnie, A. K. 
Magowan, I. M. Paterson, H. H. Smith, A. J. Sutherland. 


Royal College of Surgeons of England.—Final L.D.S.— 
F. E. Antia, J. H. Aust, M. D. Awty, J. Alyward, D. G. Baker, 
J. R. Bone, H. Brill, I. L. Burvill-Holmes, Stella P. Capper, 
A. S. Chapman, K. L. Chapman, S. P. Chatterjea, L. J. Cheeseman, 
D. Cheetham, P. R. Churchyard, M. W. Cooksey, J. A. M 
Cooper, D. L. Cowley, Helen C. Cummins, C. G. Curry, Eugenia I 
Devan, G. E. Drake-Brockman, G. B. du Toit, A. p’A. Fearn, 
G. M. Feingold, W. P. Fletcher, V. H. Foy, R. S. Glickman, 
S. R. Gorse, D. G. Gould, B. L. Harding, N. P. Harris, J. B. 
Herington, H. Hersh, H. A. Hill, J. E. Hodgson, V. G. Holdsworth, 
D. J. Holgate, D. R. Hunt, G. Hutton, Elizabeth A. King-Turner, 
~~ Kirstein, M. A. Knights, Dolly A. Kolia, J. M. J. Lagesse, 

I. Levin, H. D. Levy, S. A. Lewis, E. M. Lyon, N. E. Malyon. 
5 S. Mankoo, B. D. Markwell, K. H. P. W. Mathieu, M. G. L. 
Miller-Williams, R. B. Morrell, J. L. Morris, J. ree W. N. 
Noble, H. D. O. Osmond-Smith, C. B. H. Owen, R. Pattinson, 
D. C. A. Picton, F. L. Richards, D. R. Richardson, G. Mack ennan 
Ritchie, Sonia R. Rogart, D. J. C. Ryan, A. R. Sauvarin, J. Savitz, 
_— Schapira, D. M. N. Scott, W. Sims, Madeleine F. Skerl, 

G. A. Smee, J. H. Sowray, F. Springate, R. I. J. Stempel, 
——" E. Sutterby, W. Tatham, G. D. Taylor, P. J. Theeman, 

Fi Thornhill, G. F. Tinsley, M. F. Waboso, H. Wachtel, 

Ty B. Walker, A. E. Webb, M. Wedgwood, D. J. Wicker, J. B 
Wigston, D. Williams, H. R. Williams, P. G. Willis, S. R. Wlosok- 
Nawarski, G. D. Yates. 


Personalia 


Mr. JoHN CAMPBELL, L.D.S.Glasg., of 74, Highburgh 
Road, Glasgow, W.2, has been awarded the degree of 
Doctor of Philosophy (Ph.D.) in Dentistry by the 
University of Glasgow. 


Mr. B. W. FICKLING, F.R.C.S., F.D.S.R.C.S., of 
London, has been appointed to the Admiralty’s list of 
Consulting Dental Surgeons. 


Mr. J. J. Warp, J.P., L.D.S. R.C.S., who has been 
Chairman of the Executive Council for the County 
Borough of Preston since 1950, has been admitted to the 
Roll of Honorary Freemen of the County Borough of 
Preston. 
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Obituary 
DAVID MAURICE REES, L.D.S.Eng. 

Tue death took place on Saturday, November 7, at 
St. Winifrede’s Hospital, Cardiff, of David Maurice Rees, 
of 26, Lion Street, Abergavenny. He qualified at the 
Royal Dental Hospital in 1916, and went into partnership 
with Mr. Beverley Burton of Abergavenny in 1940. 

David Rees was of a quiet and retiring disposition, but 
was a keen member of the South Wales and Monmouth- 
shire Branch, an ardent fisherman, a good golfer, being a 
keen member of the South Wales and Monmouthshire 
Dental Golfing Society, and in his early days a good 
cricketer, and was in fact interested in all forms of sport. 
He is survived by a widow, and his loss will be felt not 
only by her, but very keenly by his colleagues. 


FRANK BRANDER 

WE regret to record that Frank Brander, of Warrington, 
Lancs, died on November 4, 1953, in a nursing home 
after a short illness. He was 70 years of age and still 
practising at the time of his illness. He had been a 
practising dentist for forty-seven years, forty-three of 
them in Warrington. He saw service in the Boer Way and 
World War I, and was a freeman of the City of Glasgow. 
In World War I he served with Colonel Lawrence of 
Arabia, in the Army of the King of the Hedjaz. 


General News 


BRITISH STANDARDS INSTITUTION 

IN 1939 the B.S.I. issued a standard for Winchester 
bottles at the request of the Association of British 
Chemical Manufacturers and the British Chemical Plant 
Manufacturers Association. Because of the wartime 
difficulties of supply the standard was not widely used 
and a revision has now been prepared which is consistent 
with current practice. The new standard, B.S.830: 1953, 
80 oz. and 90 oz. Winchester bottles, relates to plain and 
fluted containers and in order to facilitate storage and 
outer packaging the same maximum diameter has been 
adopted for both types in each capacity. Alternative 
types of neck finishes are provided. Copies of the 
standard are obtainable from B.S.I. Sales Branch, 2, 
Park Street, London, W.1, price 2s. net. 


Death 


REES.—On November 7, David Maurice, dearly loved husband 
¢ Thirza, of 26, Lion Street, Abergavenny; partner of M. Beverley 
jurton. 


Coming Events 


Wednesday, December 2. 

Finchley and Barnet Section.—Conjoint Meeting, Hendon 
Section, Hendon Hall Hotel, Hendon, 8 p.m. “ Jacket and Post 
Crowns,” G. A. Morrant. 

Leeds and District Section.—Annual Dinner and Dance, 
Parkway Hotel, Otley Road, Leeds, 7 for 7.30 p.m. 


Thursday, December 3. 

Birmingham Medical Institute—Section of Odontology.— 
154, Great Charles Street, Birmingham 3. ‘‘ Some Aspects of Oral 
and Maxillo-Facial Surgery,” N. L. Rowe. 

North Herts Section.—The “Cherry Tree,” Welwyn Garden 
City, 8 p.m. “ Plastics in Dentistry,” S. Holt. 


Friday, December 4. 

Bournemouth and District Section.—Grand Hotel, Bourne- 
mouth, 8 p.m. Informal Dinner, 6.30 for 7 p.m. ‘“ The Duties of a 
Medical Officer of Health,” Dr. I. A. MacDougall. 

Guildford and District Section.—Hogs Back Hotel, Seale, 
8.15 p.m. “ The Work of the Dental Estimates Board,” V. W. 
Humpherson. 

Oxford Section.—Maternity Lecture Theatre, Radcliffe 
Infirmary, Oxford, 8 p.m. “* Children’s Dentistry,” L. G. Morey. 

Torquay and District Section.—Torbay Hospital, 8 p.m. 
Films: ‘“ Let’s Keep Our Teeth” (D. & W. Gibbs, Ltd.); 
“ Practical Preventive Orthodontics ” (American Embassy). 

Watford and District Section.—Visitors’ Open Evening, 
Crown Hotel, Garston, Watford, 7 for 7.30 p.m. 
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Saturday, December 5. 

Central Counties Branch.—Annual Dance, Grand Hotel, 
Birmingham. 

Metropolitan Branch.—Annual Meeting, 1%, Hill Street, 
Berkeley Square, London, W.1, 10.30 a.m. Presidential Address, 
G. H. Leatherman. Annual Demonstration Meeting, Westminster 
Hospital, London, S.W.1, 2.30 p.m. Annual Dinner, Cumberland 
Hotel, Marble Arch, 7 for 7.30 p.m. Tickets 25s. ; 

Society of Medical Officers of Health—Dental Officers 
Group.—Old Library, B.M.A. House, Tavistock Square, London, 
W.C.1, 2.30 p.m. Discussion on Ancillary Workers—Sir William 
Kelsey Fry. 

Monday, December 7. 

Dundee and District Section.—Royal Hotel, Dundee, 8 A ova 
‘Gold Inlays with Special Reference to the Hydrocolloid Tech- 
nique,” H. G. Mackintosh. 

Tuesday, December 8. : 

Bristol and District Section.—Dental Hospital, Lower 
Maudlin Street, Bristol, 7.30 p.m. ‘‘ Some Aspects of Periodontal 
Treatment,” W. G. Cross. 

Metropolitan Branch—North West Section.—Hampstead 
General Hospital, London, N.W.3, 8.30 p.m. ‘“‘ Scope and Limi- 
tations of Hypnosis in Dentistry,” E. E. Wookey. 

Wednesday, December 9. 

West of Scotland Branch.—Royal Faculty of Physicians and 
Surgeons, 242, St. Vincent Street, Glasgow, C.2, 7.45 p.m. Presi- 
dential Address : “* Health Service and Assurance,” James Thomson. 


Thursday, December 10. 

Central Counties Branch.—Royal Hospital, Wolverhampton, 

p.m. ‘“ The Development of Colour Stable Direct Resinous 
Filling Materials,” J. W. McLean. 

Brighton and District Section.—Dudley Hotel, Lansdowne 
Place, Hove 2, 8 p.m. ‘“ Orthodontic Diagnosis,’’ Frederick C. 
Shenton. 

Harrow and District Section.—Rayners Hotel, N. Harrow, 
8.30 p.m. Buffet, 7.30 p.m. ‘*‘ Notes on Practice Management,” 
LC. H. Fielder. 

Friday, December 11. 

Northern Counties Branch.—Extraordinary General Meeting, 
Sutherland Dental School, Newcastle upon Tyne. Council, 6 p.m, 
General Meeting, 7 p.m. Adoption of amended Branch rules. 

Wessex Branch.—Dinner-Dance, Branksome Tower Hotel, 
Bournemouth. 

Eastbourne and District Section.—“ Direct Resinous Filling 
Materials,” J. W. McLean. 

Monday, December 14. 

The British Society for the Study of Orthodontics.—Annual 
Meeting, Manson House, 26, Portland Place, London, W.1, 7 p.m. 
“ The Relation of Spacing of the Upper Central Incisors to 
Abnormal Frenum Labii and Other Features of the Dento-Facial 
Complex,”’ C. P. Adams. 

The Royal Society of Medicine—Section of Odontology.— 
1, Wimpole Street, London, W.1, 5.30 p.m. “The Bacterial Flora 
of the Human Mouth,” Dr. K. A. Bisset. 

Tuesday, December 15. 
Worthing and District Section.—Annual Ladies’ Nigbr, 
hatsworth Hotel, 6.45 for 7 p.m. 

Wednesday, December 16. 
Hounslow and Twickenham Section.—Annual Social Meeting. 


The British Society of Periodontology.—The Royal Dental 


Hospital, Leicester Square, London, W.C.2, 5 p.m. “‘ The Free-end 
Saddle in Relation to Periodontal Problems,”’ Professor J. Osborne. 


Thursday, December 17. 

Portsmouth and District Section.—Magnolia House, Havant, 
8 p.m. “ Items of Dental Interest.” 

University College Hospital Dental Society.—No. 1 Lecture 
Theatre, Medical School, 6.30 p.m. “Some Aspects of Partial 
Denture Design,”’ Professor J. Osborne. 

Friday, December 18. 

Bromley and Beckenham Section.—Annual Dinner and 
Dance, Selsdon Park Hotel. Reception, 7 p.m. Dinner, 7.30 p.m. 
Thursday, December 31. 

The University of Leeds Dental School and Hospital.— 
Annual Ball, Riley-Smith Hall, Leeds University, 8 p.m. to 2 a.m. 
Tickets, 17s. 6d. double. 

Monday, January 4, 1954. 

Finchley and Barnet Section.—Dinner Meeting, Salisbury 

Hotel, Barnet, 6.30 p.m. 
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Communications with regard to editorial business should 
be addressed to THE EDITOR, BRITISH DENTAL 
JOURNAL, 13, Hill Street, Berkeley Sq e, don, W.1. 
Telephone : Grosvenor 2701. Telegrams: “ Bridention,” 
Audley, London. 

Original Articles and Letters submitted for publication 
are presumed to be offered to the British Dental Journal only 
unless the contrary is stated. 

ADVERTISEMENTS should be addressed to the Adver- 
tisement Manager, 13, Hill Street, Berkeley Square, London, 
W.1. Telephone : Grosvenor 2761. 
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THOSE REGULATIONS—SOME FACTS 


Since the National Health Service commenced in 
July 1948, many changes have been made in the regula- 
tions. Some of these have been the result of legislation— 
regulations authorising charges to patients, for example. 
Some, such as those affecting the scale of fees, have 
been imposed on the profession by unilateral action on 
the part of the Ministry of Health. 

There have been, however, a number of instances 
where regulations have been altered as the result of 
direct intervention by the British Dental Association. 
Consider first the cases where regulations already in 
operation have been amended as a result of Association 
intervention: 

(1) The original extension of emergency treatment, the 
introduction of form 17A, and, more recently, special 
provisions for emergency treatment in relation to the 
present form E.C.17, have all been the result of work by 
the Association. 

(2) The variation in the regulations governing the 
examination and report fee making it possible for school 
children to be examined during school holiday periods 
was entirely the result of Association representation to 
the Ministry; as also were the recent amendments 
regarding free treatment for expectant and nursing 
mothers. 

(3) Until a year or so ago, more than three-quarters of 
all the cases referred to Dental Service Committees as 
complaints against dentists related to allegations of un- 
satisfactory dentures. It was solely as a result of the 
work of the Association that regulations were introduced 
creating conciliation committees, consisting of two 
dentists and one layman to hear these complaints. This 
has eliminated much of the publicity and difficulties 
caused to the profession in connexion with the supply of 
dentures. 

(4) As the result of the recent case reported in the 
BritisH DENTAL JOURNAL for November 3, the Ministry 
has drafted new regulations making clear their acceptance 
of the view of the Association that post-operative 
hzmorrhage can be treated under the General Dental 
Service Regulations, even although the extractions from 
which the hemorrhage arises were carried out under a 
private contract. 

(5) The present list of approved drugs is nearly twice as 
long as the original one. Every alteration and every addi- 
tion to the original drugs list is the direct result of sugges- 
tions put forward by the Association and argued out 
with the Ministry. The Drugs List would have remained 
unaltered had it not been for the Association’s repre- 
sentations, 

(6) Had it not been for the Association, it is probable 
that dentists would still be prohibited from using acrylic 
filling materials. It was the British Dental Association 
which made representations to the Ministry and 
succeeded in convincing them that these materials 
should be permitted. 

In a negative way the Association has also succeeded 
in preventing the Ministry from putting into force special 


regulations which would have a source of embarrassment 
and annoyance to every dentist in the General Dental 
Service. 


(a) Early in the Health Scheme, the Ministry tried to 
prevent dentists from requiring deposits to be made 
against the danger of broken appointments and were 
proposing to introduce regulations for this specific pure 
pose. The intervention of the Association showed the 
Ministry that broken appointments were indeed a serious 
problem to many dentists and led them to drop the 
regulations which were actually already in draft form. 


(b) For the sake of administrative simplicity, the 
Ministry proposed at one stage to introduce a new 
regulation with regard to repairs, which would have had 
the effect of saying that, in all cases where repairs to 
dentures were necessary, this should be assumed to 
be the result of carelessness on the part of the patient. 
Even before this in the first draft of the regulations, 
the Ministry had tried to make the dentist responsible 
for deciding whether there was a prima facie reason for 
thinking that there had been carelessness. Both of 
these proposals by the Ministry were dropped after 
British Dental Association intervention. 


(c) When charges were introduced last year, it was 
proposed that, before foregoing the charge to an expectant 
or nursing mother, the dentist should require the produc- 
tion of what was then known as the grey ration book, i.e. 
the special book issued to expectant and nursing mothers. 
Association intervention prevented this imposition. 

The British Dental Association is an insurance 
scheme against the results of unimaginative 
bureaucracy. Had it not been for the work of the 
Association, some of which is instanced above, the 
position of the dentist in the General Dental Service 
would have been much worse today than, in fact, it is. 


A HELPING HAND 


Have you read the letter from the Chairman of the 
Committee of Management of the Benevolent Fund 
published on page 280 of this issue? This is 
not a letter to be read casually and discarded. 
It is an urgent appeal from one representing 
an activity of the Association which is too little 
appreciated by the ordinary member. It will 
come as a shock to many that the Benevolent 
Fund expenditure was so much in excess of its 
income. It may be rather a humiliating thought 
that, unless the Benevolent Fund receives better 
support, it may be impossible to make the traditional 
Christmas gift to those who are beneficiaries of the 
Fund. 


If every member sent to the Benevolent Fund 
even 1 per cent of the amount of the monthly 
cheque from the Executive Council which he 
receives during the month of December, it would 
show a very different picture. 
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Metropolitan Branch.—The Branch held a meeting on 
October 15 at 13, Hill Street, with the President, Mr. 
Arthur Bulleid, in the chair. A packed meeting listened 
to an interesting Symposium entitled * Relief of Pain in 
Conservative Dentistry,” given by Mr. L. J. Godden 
(* Analgesia’), Mr. P. A. Trotter Anzsthesia”’), and 
Dr. Gordon Ambrose (** Hypnosis’’). A lively discussion 
was opened by Mr. H. M. Pickard in which many 
members joined. 

After the meeting light refreshments were available 
(prepared by the wives of several members of the Council), 
for the first time since 1939. 


West of Scotland Branch.—The regular monthly 
meeting was held on Friday, October 23, in the Royal 
Faculty of Physicians and Surgeons, 242, St. Vincent 
Street, Glasgow, under the Chairmanship of Mr. James 
Thomson. 

Following the suspension of Standing Orders, the 
meeting was given over to Mr. G. H. Leatherman, who 
gave an address: * The Self-Polymerizing Acrylic Resin 
as a Filling Material.” 

This proved to be one of the most informative talks 
the Branch has had for a long time and Mr. Leatherman 
spoke for over an hour. Members could have listened to 
him longer had time permitted. 

Various questions from the body of the hall were 
asked, which were answered to everyone's satisfaction. 
This filling material being comparatively new, Mr. 
Leatherman described in detail how to get the vest possible 
results, and, undoubtedly, all of those present profited. 

Mr. A. A. Blake moved that a hearty vote of thanks be 
accorded to Mr. Leatherman. ‘This was warmly ac- 
claimed. 

North Herts Section..-The Annual General Meeting 
of the North Herts Section was held in the Cherry Tree, 
Welwyn Garden City, on Thursday, October 22. 

The following office bearers were elected for the 
coming year: Chairman: W. R. D. Boyd; Chairman- 
Elect: S. Pleasant; Hon. Sec.: K. E. Elder; Hon. 
Treasurer: D. R. P. Price; Representative to the Branch 
Council: G. Durran. 

East Lancashire and East Cheshire Branch.—The 
second meeting of the session was held in the Anatomy 
Theatre of the Medical School, Manchester, on Tuesday, 
November 3, at 7.30 p.m. 

136 members and 14 guests were present. 

The President, Professor E. Matthews, was in the 
Chair and, acting also as question master in the subject 
* Professional Enquiry,” he introduced the Panel 
for the evening. 

The Panel consisted of: J. Lauer, representative of the 
Professional Staff of the Dental Estimates Board; L. G. 
Hitching, 7.D., L.D.S., Senior Dental Officer, Ministry 
of Health: J. G. Paterson, M.A., LL.B., Senior Adminis- 
trative Officer, Ministry of Health: H. Glass, Clerk to 
the Manchester Executive Council. 


Dundee and District Section.—At the Annual General 
Meeting held on Monday, November 2, the following 
officers were elected: Chairman—Mr. E. W. Bradford, 
M.D.S.Sheff.; Vice-Chairman—Mr. D. M. G. Main, 
L.D.S.U.St.And.: Hon. Secretary and Treasurer —™Mr. 
J. N. Arderson, B.D.S.Sheff. 

The Section proposes to hold another dinner dance in 
March, following its successful inauguration last year. 

Northern Counties Branch.—The Annual General 
Meeting of the British Dental Association, Northern 
Counties Branch, was held in the Sutherland Dental 
School, Newcastle upon Tyne, on Thursday, November 
5, 1953. The Chair was taken by the retiring President, 
Mr. L. D. T. Heppell. 68 members attended. 


BRITISH DENTAL JOURNAL 


BRANCH AND SECTION NEWS 


December |, 1953 


The Treasurer, in his report, showed that the finances 
of the Branch were in a healthy condition. 

The Council’s report stated that six Branch meetings 
and three Council meetings had been held during the 
year. Two meetings were of a political nature, one being 
addressed by Mr. Leaver on ** The Work of the Dental 
Estimates Board,’ while Mr. T. Hindle, who addressed 
the other meeting, spoke on the “General Dental 
Services.” 

The election of office bearers then took place. 

Mr. L. T. D. Heppell, in his Valedictory Address, 
thanked members for their co-operation during his 
year of office and wished the incoming Presicent every 
happiness in his work for the Branch. 

In his Inaugural Address Mr. Harry Davis took as his 
subject * The Welfare State and Its Impact on Dentistry.” 
He also explained in full detail why the B.D.A. had 
found it necessary to raise the annual subscription and 
compared it favourably with subscriptions to kindred 
Associations. Mr. Davis assured those present that the 
British Dental Association was doing everything possible 
for the well-being of its members. 

The matter of Section finance was raised and was 
referred back to the next meeting to allow Section 


representatives to place further information before their 
members. 


Northern Counties Branch.—The Annual Dinner was 
held in Tilley’s Restaurant, Newcastle upon Tyne, on 
Wednesday, November 11, 1953. 76 members and 
guests were present. 

Guests were Mr. Edgar Houghton, President of the 
British Dental Association, and Mrs. Houghton, The 
Right Honourable the Lord Mavor and Lady Mayoress 
of Newcastle upon Tyne, Dr. J. Hope Pool and Mrs. 
Hope Pool, Colonel H. L. Swinburne, and Mrs. Swin- 
burne, Professor R. V. Bradlaw, Miss M. L. Lamb. 

The * Toast List *’ was as follows: Her Majesty The 
Queen.—Proposea by the President, Mr. Harry Davis. 
The British Dental Association.—Proposed by Colonel 
H. L. Swinburne. Reply.—Mr. Edgar Hecughton, 
President of the British Dental Association. The City 
and County of Newcastle upon Tyne.—Lt.-Col. John 
Chalmers. Reply.—The Right Honourable the Lord 
Mayor of Newcastle upon Tyne (Ald2rman William 
McKeag). Guests.—Proposed by the President, Mir. 
Harry Davis. Reply.—Professor R. V. Bradlaw, 
Sutherland Dental School. 


Bournemouth and District Section.—A meeting of the 
Bournemouth and District Section was held at the 
Grand Hotel, Bournemouth, on November 6, at 8 p.m. 

Mr. R. G. Torrens showed models of three cases 
where the upper canine had failed to erupt. He 
described the technique of exposing the crown of the 
canine and the packing necessary to prevent it being 
re-covered by soft tissues. Various appliances used to 
assist the canine into its correct position in the arch 
were shown by Mr. Hooper. 

A paper, entitled “*The Surgical Anatomy of the 
Maxilla,”” was read by Mr. R. R. Course. He dealt with 
the growth of the jaws, ossification of the palatal sutures 
and the nervous supply of the teeth. 

With the aid of numerous diagrams, Mr. Course 
described block anesthesia employed in the maxilla and 
the reasons for complications which may occur. 

A lively aiscussion followed in which many members 
took part. 


AN APOLOGY. I: is regretted that, owing to pressure on the 
available space, it has again been necessary to hold over several 
items of Branch and Section News to our next issue. 


+ 
‘ 
| 
f 


BRITISH DENTAL JOURNAL 
SUPPLEMENT 


December 1, 1953 


ASSOCIATION NOTICES 
BRITISH DENTAL ASSOCIATION 


13, Hill Street, Berkeley Square, London, W.1. 
Telegrams: “ Bridention,’’ Audley, London. 
Telephone Nos.: GROsvenor 1592, 1593. 
Journal Office: GROsvenor 2761. 

Scottish Office: 8, High Street, Renfrew. 
Telephone No.: Renfrew 2133. 

Dentists’ Provident Society and Dentists’ Insurance 
Committee. 

20, Bruton Place, Berkeley Square, London, W.1. 
Telephone No.: GROsvenor 1172. 


BENEVOLENT FUND 

The Honorary Treasurer (Mr. John Sturrock) gratefully acknow- 
ledges the receipt of the following :— 
Donations 

Aberdeen and District Section, £11 4s.; Berks, Bucks and Oxon 
Branch, £8; Middlesex and Hertfordshire Branch, £6 17s. 6d. ; 
South Birmingham Division of Central Counties Branch, £5 5s. ; 
Eastbourne Section, £1 10s. 6d. ; Stoke-on-Trent Section, £1 7s. ; 
R. T. Pounds, H. Wachtel, £1 1s. each ; W. Murray Fisher, 10s. 6d. ; 
G. R. Moffoot, J. Nelson, J. K. Oswald, 10s. each ; East Cornwall 
Section, 9s. 6d. ; Bristol Local Dental Committee, ss. 
In Memoriam J. Henry Badcock 

“In loving memory ”—Lady Pearce, £1 1s. 


In Memoriam R. D. Caddy 
Scarborough and District Section, £5 5s. 


In Memoriam Miss M. M. Loretz 
Miss E. O. Betts, £1. 


In Memoriam Sir Frank James Pearce 

“In loving memory ”—Lady Pearce, £2 2s.; Frank Giles, £5. 
In Memoriam A. E. Rowlett 

E. C. Timson, £25 ; Bundesverband der Deutschen Zahnarzte, £5; 
Philip E. Adams, D.M.D., £3 ‘)s. 7d. 
New Covenants 

J. G. Richardson, R. C. S. Willis. 


Amalgam 

G. E. G. Devonshire, B. Douglas, P. F. Hutton, Messrs. R. S. 
Mathews, T. A. Lewin and A. C. Macdougall, Messrs. M. D. 
McIntosh, W. Smellie and R. F. Hoar, Watford Section, L. M. 
Young. 
Lead Foil 

Messrs. M. D. McIntosh, W. Smellie and R. F. Hoar, Watford 
Section. 


By the latest sale of waste amalgam a further sum of £105 12s. 2d. 
has been realised making a total of £6,069 9s. 3d. Will members 
who have any considerable quantity of waste amalgam or lead foil 
kindly forward this in separate parcels to the Honorary Treasurer, 
13, Hill Street, Berkeley Square, W.1, at their early convenience. 


Study Circles and Courses 
METROPOLITAN BRANCH STUDY CIRCLE 


Bridgework.—A course of six sessions is being given 
by Mr. Hamish Thomson at 7.30 p.m. on Tuesdays at 
the Eastman Dental Hospital, Gray’s Inn Road, W.C.1, 
starting on January 12, 1954. 

The course is limited to six members. Fee £4. 

Applications should be made to Mr. M. Ritblat, 
581, Finchley Road, London, N.W.3. 


ANNUAL MEETING—BLACKPOOL 
May 10-15, 1954 
President Elect—Mr. T. HINDLE. 


DEMONSTRATIONS 

THE Demonstrations Committee will welcome volun- 
teers from members prepared to demonstrate at the 
Annual Meeting. 

This year it is proposed that instead of demonstrations 
being restricted to two sessions, they shall be extended 
over a longer period of the meeting. The sessions will 
probably be held on Tuesday afternoon, and on the 
mornings and afternoons of Wednesday and Thursday. 
Demonstrators are asked to volunteer for one or more 
sessions. Please send full details immediately to the 
Secretary, British Dental Association Demonstrations 
Sub-Committee, 192, West Park Drive, Blackpool. 


HoTEL ACCOMMODATION 

THE headquarters hotel for the 1954 annual meeting 
is the Imperial Hotel. Accommodation is likely to be 
fully booked and members are, therefore, advised to 
make reservations as soon as possible. 

In addition to the two hotels at St. Annes-on-Sea 
which are specially listed, a number of other hotels make 
special arrangements for children. At the Norbreck 
Hydro, for example, there is a special nursery provided 
with a trained nurse in charge. 

Bed and 
Daily Terms Breakfast 
Imperial Hotel .. 42 6to47 6 6 to 27 
Savoy Hotel .. 6 0 to 30 
Norbreck Hydro .. 35 6to042 6 0 to 30 
Clifton Hotel. . .. 35 Oto45 O from 21 
0 
0 


Licensed Hotels 


Queens Hydro .» 35 Oteds 
The Cliffe Hotel -. 34 Oto4S 
Carleton Hotel 32 6t035 
Revill’s Hotel 8 


Private Hotels 
New Cumberland .. 6 


0 
6 to 23 
0 to 25 


30 
(Single) 
6to 30 0 
6to30 0 


Chequers 
York House .. 
Headlands 
New Continental 
Bolinbroke 
Kimberley 
Seafield 
Boston Hotel. . 
Park House 
application 
St. Annes-on-Sea 
Chadwick Pte. Hotel, 
South Promenade. . 14 6 
(half-price for children sharing 
parents’ room) 
Pier Hotel, 
Promenade. . 


South 


25 0 No terms 
(half-price for children sharing 
parents’ room) 

These last two hotels, although a little out of Blackpool, 
are specially recommended for looking after and catering 
for children. 
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THE REPRESENTATIVE BOARD 
(Continued from p. 56) 


REPORT OF DELEGATES TO ANNUAL CONGRESS 
OF INTERNATIONAL DENTAL FEDERATION, 
OSLO, JULY 1953 


Professor R. V. BRADLAW then presented his Report 
of Delegates to the Annual Congress of the International 
Dental Federation held at Oslo in July 1953.3 

He said that there was no machinery by which any 
delegate could consult other delegates in oraer to agree 
a report. With regard to the meeting of delegates, he 
had in mind to move the following motion: 

“ The Representative Board authorises delegates of the 
Association to the F.D.I. to meet when required to 
prepare information regarding the proceedings of the 
F.D.1. for submission to the Council and the 
Representative Board and to receive instructions 
where necessary thereon.” 

He had drafted the motion in that way to make it clear 
that he was not proposing another standing committee or 
another body with executive powers but was deliberately 
limiting its powers to those indicated, to submit informa- 
tion and to receive instructions. 

Mr. W. Peres_es seconded the motion. 

Professor Arrcuison asked if Professor Bradlaw was 
happy about the number of Supporting Members pro- 
vided by the dental profession and if there was any 
method which the B.D.A. could adopt to encourage 
recruitment to the F.D.I. 

Professor BRADLAW said that he had been the delegate 
of the B.D.A. to the F.D.I. for some twenty years, and 
there had never been any formal reports to the Associa- 
tion through the Representative Boara of the proceedings 
of the Federation. The consequence was that the vast 
majority of the members of the B.D.A. did not know 
anything about the International Federation, what it 
stood for or what it did. If the Board thought fit 
to approve his proposal, which implied regular annual 
reports to the Board, he believed that through the 
publicity of the Journal members of the Association 
would become interested in the F.D.1. and, as a result, 
there would be many more Supporting Members, which 
was the implication contained in Professor Aitchison’s 
questions. 

Mr. F. A. ATKINSON asked Professor Bradlaw to 
clarify the term ‘* Supporting Member ” on the memoer- 
ship card in view of the fact that previously it had been 
“Member.” His first reaction had been that there was a 
certain amount of dubiety about the position and that he 
was not a full member. 

Professor BRADLAW said that Mr. Atkinson had drawn 
attention to what was a general difficulty. The position 
was that only national associations or national dental 
committees representative of national associations could 
be members of the International Dental Federation, and 
therefore the only way in which individual dentists 
could be associated with the F.D.L., assist its work, take 
an interest in its progress and enjoy certain privileges 
was by becoming Supporting Members. 

Professor BRADLAW formally moved his motion. 

The CHAIRMAN said he felt that the motion should be 
amended to read “ for submission to the Representative 
Board or the Council.’’ He thought that the Representa- 
tive Board should come first, not that he intended to 
slight the Council but the delegates had a duty occasion- 
ally to report to the Board. 

Mr. Pees.es said that he agreed with that alteration. 


The motion was carried. 
}To be published shortly in the B.D.J. 
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Professor Bradlaw was appointed convenor of the 
meeting of delegates on the motion of Mr. J. P. Cocker, 
seconded by Mr. R. G. Swiss. 

The Report was adopted on the proposition of Professor 
BRADLAW, seconded by Mr. R. O. WALKER. 

Professor BRADLAW said that there was nothing which 
the Board could have done after all those years which 
would have afforded more gratification to the late Mr. 
— or would have been a more fitting memorial 
to : 


HOSPITALS GROUP 


Mr. J. P. Cocker moved the reception of the Report 
of the Hospitals Group, which was agreed. 

Main Items.—Four main items have received careful 
consideration, namely—the Memorandum which is being 
prepared for the Ministry on the need for more con- 
sultants, the remit of the Guillebaud Committee and 
evidence to be placed before it, analysis of the Orthodon- 
tic Committee Report and several Ministerial publica- 
tions including the Central Health Council report. The 
Minister in his personal statement makes reference to 
a valuable study of the dental services, which should be 
provided in hospitals and upon which the Standing 
Dental Advisory Committee had been asked to advise. 
For financial and other reasons many of the recommenda- 
tions made will have to await the future for implemen- 
tation. The Minister is considering the possibility of 
introducing an experimental scheme, as recommended, 
to test out the suggestions for organising an effective 
dental service in hospitals. : 

It is significant that both in England and in Scotland, 
where similar enquiries and reports have been made, it 
has been necessary to make both long and short term 
proposals. The under-development of the hospital 
dental service has been previously mentioned. 

Clinical Research in Relation to the National Health 
Service.—This report has been prepared by a joint sub- 
committee of the Medical Research Council and the 
Standing Medical Advisory Committee of the Ministry 
of Health. There has been close informal liaison between 
the joint sub-committee and the Advisory Committee on 
Medical Research in Scotland. } 

The Report regards three requirements as essential: 
(a) A Clinical Research Board should be appointed by 
the Medical Research Council. This Board will be 
responsible for promoting and organising major clinical 
research activities generally; (6) Provision should be 
made for decentralised research at National Health 
Service hospitals; (c) Careers in clinical research should 
be equated with careers in the National Health Service. 

Approximate sums of £50,000 for the first year, rising 
to £250,000 in three years or four years’ time, additional 
would be necessary if success is to be assured. 

It is hoped that a suitable sub-committee with dental 
personnel will be established under this central organisa- 
tion to deal with dental problems; and in due course, 
efforts will also be made to secure direct dental repre- 
sentation on the Clinical Research Board. ; 

Constitution and Functions of Medical Advisory 
Committees.—The memorandum, which is an elabora- 
tion of H.M.C.(48) and B.G.(48) recommends the 
committee shall be representative of medical and dental 
staffs. It will be understood that the staff must _ulti- 
mately decide themselves what the constitution of any 
Medical Committee (and of any sub-committee) is to 
be, their discretion not being interfered with. 

Lectures to Nurses.—The Group has now completed 
a list of subjects which it suggests are suitable for lectures. 
It also advises that these lectures should be given by 
dental surgeons. 

Litigation Involving Hospital Medical Staffs.—Since 
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the inception of the National Health Service these cases 
have increased considerably in number. The public is 
apparently becoming more litigious. It should be 
emphasised, however, that although the present tendency 
towards litigation may have serious implications for 
hospital medical and dental staffs, the law of negligence 
has not changed. A medical or dental practitioner owes 
to his patient the duty of exercising reasonable care and 
skill and it is a breach of this duty which usually supports 
an action for negligence. The words “ reasonable care 
and skill”’ have to be interpreted in the light of the 
circumstances of each case, and a House Officer, for 
example, is not ipso facto negligent because some one of 
greater knowledge and skill would have acted differently. 

Neither is the risk of litigation a new one. It is, and 
always has been, open to a patient to sue a hospital 
authority and/or members of the medical and dental 
staff concerned. Although it is well established in 
English law that a hospital authority is liable for the 
acts or omissions of medical and dental staff at least up 
to the level of registrar, this does not mean that the 
hospital is prevented from asking the Court to apportion 
the blame. It is the present policy of the Ministry that 
where it is sought to make a hospital authority liable for 
the alleged negligence of one of its medical or dental 
staff the authority should seek a contribution from the 
member of the staff concerned in respect of any damages 
awarded against it. 

Since junior members of staff have been involved in 
recent actions consultants must give the junior members 
of their staffs ample guidance as to the type of case that 
should always be referred to them and must be prepared 
at all times to give advice and assistance. Junior staffs 
should consult their chiefs in any doubtful cases. 

Domiciliary Visits.—Considerable dissatisfaction is 
felt that dentists cannot get a domiciliary visit of a 
dental consultant to one of their patients without a 
medical practitioner issuing the necessary request form. 
This matter and its implications is being discussed with 
the Ministry of Health. 


REPORT OF COMMITTEE ON ORTHODONTIC 
SERVICES 


Mr. T. Hinpie, Chairman of the joint meeting, 
presented the Joint Report of the General Dental 
Services Committee, the Hospitals Group, the Public 
Dental Officers’ Group and the Child Dental Health 
Sub-Committee on the Report of the Committee on 
Orthodontic Services. 

He said that at its January meeting the Board was 
asked to consider the Report of the Orthodontic Com- 
-Mittee, which had been working under the chairmanship 
of Mr. Ballard. It was ultimately decided that the best 
course was to refer the Report for consideration to 
certain committees who might be concerned with ortho- 
dontic services. Those committees and groups had con- 
sidered the Report and had each prepared a memoran- 
dum. They had then met jointly to consider it and had 
drawn up the Report which was now before the Boara. 
It represented a summary of the findings of the com- 
mittees about the Orthodontic Report. He moved: 

“That the Report of the Committee on Orthodontic 

Services be adopted as a basis for the Association’s 
policy on orthodontic services, with the reservations 
as outlined in the Joint Committee’s Report.” 

Mr. C. W. SPENDELOW seconded the motion. 

Mr. R. G. Swiss said that he opposed the motion. 
The Report of the Orthodontic Services Committee was 
far too important to be dealt with in that manner. 

The CHAIRMAN said that the motion before the Board 
was a very definite one, that the report of the Committee 
on Orthodontic Services should be adopted as a basis for 
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the Association’s policy on orthodontic services, with the 
reservations which had been formulated by the joint 
committee. 

Mr. BALLARD said that so far as he had been able to 
ascertain there had been very general gratification and 
pleasure at the joint report. 

The committee had considered their attitude to dental 
education extremely carefully. He thought that the view 
which they took would be shared by the Board, that 
neither teachers nor curricula were sacrosanct, that they 
were subjects on which the Board, seeing that they were 
of public importance, had a right to express an opinion, 
As far as he could judge, there was no impatience among 
teachers about the recommendation. The recommenda- 
tion regarding the curriculum resulted from evidence 
that the present teaching of orthodontics—he was 
speaking in very general terms—was inadequate. That 
view was supported by the reaction of general practi- 
tioners to the suggestion that they should take post- 
graduate courses, for there was a great demand for the 
courses and they were taken with avidity. When those 
courses were concluded, the relationship between the 
general practitioners and the orthodontic services was 
establishe2 firmly, to the benefit of them both. 

The committee had deliberately adopted the quotation 
from Professor Roy Innes—that if the principles of 
anatomy were made less static in their teaching and more 
in relation to function, the scientific basis of the whole 
teaching of dentistry would be laid more firmly, and, 
pari passu, the teaching of orthodontics would be set on 
a more scientific basis, and, therefore, in the ultimate 
issue the time spent on the actual subject would not 
necessarily be increased. 

The point to which he ought perhaps to give the 
greatest attention was the position of the general dental 
practitioner in relation to orthodontics. The policy was 
there was a necessity to do orthodontics in clinics, but 
not to the exclusion of the general practitioners them- 
selves, for the committee realised that a great part of the 
work of orthodontics was done by general practitioners, 
and it considered it desirable that a great part of ortho- 
dontics should continue to be done by general dental 
practitioners. The committee did not believe that 
orthodontics could be covered comprehensively by the 
school service. If they accepted that no orthodontics 
should be done outside the school service, manifestly the 
general practitioner was cut out, but at the present 
moment the main part of orthodontic work was being 
done outside the school service. It was certainly being 
done to a far greater extent in the general dental services 
than it was in the school service. There was unquestion- 
ably a need to encourage the development of orthodontic 
services in the school service, for at the present moment 
there were very few comprehensive schemes for ortho- 
dontics in the school dental service anywhere in the 
country. With regard to the development of the con- 
sultant service the proposal was that the consultant 
services should not merely be at the teaching hospitals, 
valuable though that was, but should be pushed out to 
the periphery where they could be made more immediately 
available to general practitioners. 

The CHAIRMAN thanked Mr. Ballard and said thai the 
motion was now open for discussion. 

Professor AITCHISON said that he wished to make a 
comment on the report, which he had found to be an 
excellent one. If he did not make his comment, some 
orthodontists in his area might find themselves at 

variance with the policy of the British Dental Associa- 
tion. A sentence in para. 21 read: 

“It is felt that there is an urgent need for consultant 

advice to be available to the Dental Estimates 
Board on orthodontic matters.” 
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While that was unquestionably true, on a matter of 
policy it could be better worded, such as: 

“It is felt that there is an urgent need for consultant 
advice to be available to dental practitioners within 
the Health Service on orthodontic matters.” 

The reason for his recommendation that that point should 
be considered was that immediately a consultant ortho- 
dontist became an employee of the Dental Estimates 
Board, there was a danger, no matter how good he 
might be, that he would be inclined to take the same 
view as other officers of the Dental Estimates Board in 
relation to economy. 

The second point against it was that it would imme- 
diately suggest to some people that a consultant ortho- 
dontist employed by the Dental Estimates Board might 
be asked in some cases, if not in all, to assess the work of 
a practitioner’s estimate on models. 

Mr. T. Hinp te said that the main report laid great 
stress on the advisability of having consultants to advise 
the practitioners. The Committee had encountered a 
very large volume of opinion on the part of practitioners 
that when they sent models or anything else appertaining 
to orthodontics to Eastbourne, nobody there knew any 
more about the subject than did the practitioners them- 
selves. The idea was that there should be someon at 
Eastbourne who knew what he was talking about. That 
was clearly inaicated if the two reports were reaa 
together. 

Mr. R. G. Swiss asked the Chairman to accept an 
amendment. He moved: 

“That the Chairman of the Orthodontics Service 
Committee and the Chairman of the Joint Committee 
be asked to prepare a further report to the Board 
setting out in very concise form (i) the recommenda- 
tions made by the Orthodontics Service Committee 
and (ii) the points on which the Joint Committee 
disagree with these recommendations.” 

Mr. G. M. HICKLEY secondea the amendment. 

The Honorary TREASURER said that finance was 
very much involved in the matter. He hopea it would not 
mean that the whole of the Orthodontic Committee 
would have to be resuscitated. 

Mr. R. G. Swiss said that his intention was that the 
chairman of the Orthodontic Committee and the chairman 
of the Joint Committee should get together and produce 
a report in a concise form so that the points would be 
clearly before the Board at its next meeting and the 

report could then be dealt with from beginning to end in 
a shorter time than they could that day because of the 
clouding of the atmosphere caused by the aifference 
between the two committees. He had not envisaged the 
calling into existence again of the Orthodontic 
Committee. 

The CHAIRMAN Said that the effect of the amendment 
was that the Board agreed to refer to the Chairman of the 
Committee on Orthodontic Services and the Chairman 
of the Joint Committee the two documents and em- 
powered them to present to the Board a short synopsis of 
the recommenaations of the two committees so that at a 
subsequent meeting the members of the Board might 
have an opportunity of voicing an opinion one way or 
the other on each of the recommenaations. 

Mr. J. P. Cocker said that he was appalled by the 
Board. They had had the document before them for 
nine months. If they had read it they must realise that 
there really was something in it. If they had not reaq it, 
they ought to have done so. The Board were now pro- 
posing to shelve it. 

The substantive motion was carried. 


ORGANISATION REVIEW COMMITTEE 
Mr. J. W. Givpert, Chairman of the Committee, 
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presented the Report of the Organisation R-:view 
Committee. 

Dealing with the proposed creation of “ A Scientific 
Committee,”’ he saia that the attitude of the Reorganisa- 
tion Committee to the possibilities of establishing a 
Scientific Committee was literally a reprint of what was 
in the original document, and it came forward to the 
Board repeated and endorsed by the Organisation 
Review Committee. 

The Reorganisation Committee had said: 

“ The Association should now take deliberate steps 

to quicken its scientific life.’’ 

On that basis, the Committee had got down aefinitely to 
a conception of how that should be done. The Committee 
strongly recommended to the Board the formation of a 
Scientific Committee, and that was recommendation 
No. 1. The Committee also suggested how many 
members it should consist of, and that was recommenda- 
tion No. 2. Thirdly, the remit of the Scientific Committee 
was suggested. 

The Committee then said that, in view of the bodies 
they visualised as being included within the Scientific 
Committee, it would be discourteous and tactless of the 
B.D.A. to have everything cut and dried and then go to 
other very important bodies comparable in status with 
the B.D.A. and say to them “* We have decidea that this 
is how it should be. Now you come and join us.” 
Therefore, recommendation No. 4 was that the B.D.A.., 
if the Board accepted the idea of the committee, should 
go to the other bodies, suggesting that the iaea was 
helpful and desirable and asking them to join with the 
committee in working it out. The committee woula then 
report again to the Board, and the Board would then set 
the final seal on it and say “* This is what should be done.” 

Mr. Gr_BERT moved, and Mr. W. StaMForD BRITTAN 
seconded, that: 

“A Scientific Committee should be set up as a 
Standing Committee of the Board, and should 
replace the Advisory Committee on Research.” 

Mr. GitperT said that the Organisation Review 
Committee felt it was desirable to have a body which 
would bring in outside interests to a degree, on the lines 
of the General Dental Services Committee. A scientific 
committee of the Board which, as an integral part of 
itself, brought in outside bodies, outside interests, new 
conceptions and new backgrounds would be far more 
valuable than an advisory committee on research which 
was entirely domestic. 

The recommendation was carried. 

Mr. GILBERT moved the next recommendation, as 
follows: 

“The Scientific Committee should consist of twenty 
members in all. Approximately half should be 
appointed by the Board on the nomination of 
Council. The remainder should be appointed by the 
principal organisations which represent the academic 
and scientific sides of dentistry outside the British 
Dental Association.” 

Mr. SEYMOUR ROBINSON seconded the proposition. 

The HONORARY TREASURER Said that he proposed to 
speak not as himself but as the Honorary Treasurer of 
the Association. He objected to the phrase * twenty 
members in all,’’ six of whom were members ipso facto. 

If Mr. Gilbert’s intention was that theré should be 
20 all told, he must object that 20 was too many. As 
the Association would begin with 6 ex officio members on 
the committee, it should limit itself to 4 or at the most 
5 more members on the committee ana 4 or 5 representa- 
tives of outside bodies.. The Association had only small 
funds for the purpose, and it was too much to expect all 
the money to be spent on 20 members of a committee, 
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important though it might be. It would be far better if 
the committee had a membership of 14 at the most. 

Mr. GILBERT said that, bearing in mind the bodies 
envisaged by the Organisation Review Committee as 
having seats on the Scientific Committee, the suggestion 
by the Honorary Treasurer about the size of the com- 
mittee would make it a body which would in no way be 
worth while. In some ways, his committee would like 
the new committee to be bigger. 

Mr. W. PEEBLES said that other recommendations in 
the report of the Organisation Review Committee were 
that the House Committee should be merged into the 
Finance Committee, and that the Membership ana the 
Law and Ethics Committees should be combined, which 
meant savings. Surely if the Association was a scientific 
body, and was to remain a scientific body, they could 
divert at least some of its funds to science. Mr. Gilbert 
was suggesting savings in other directions. Surely those 
savings might go in the airection of science and research. 

Mr. GILBERT said that the Association was spending 
thousands on the General Dental Services Committee, 
and the difference between 4 and 10 members on the 
Scientific Committee represented a mere speck in the 
ocean compared with that. 

The recommendation was carried. 

The HONORARY TREASURER asked that his remarks 
should be minuted. He said that he was entirely in 
favour of science, but he wanted the membership of the 
Association to know that he had done his duty by putting 
in a word. 

Mr. GILBERT said he had hoped that the terms of the 
remit, contained in recommendation No. 3, gave the 
proposed committee a wider, bigger and infinitely greater 
scope than appeared to be appreciated by some of those 
who had taken part in the discussion. It was not a case 
merely of research or of the other things. It was a tie-up 
between the members of the Association, the schools, 
education and its background, the dissemination of 
information on scientific matters, and the organisation 
of lectures and meetings within the Association. It was 
infinitely wider than research itself or most of the other 
matters which had been mentioned during the discussion. 
He moved: 

“The terms of reference of the Scientific Committee 

should be as follows: 

‘To deal with all matters relating to the general 
care and advancement of the scientific side of 
dentistry, dental research in all its aspects, dental 
education including liaison with the dental 
schools, collection and dissemination of informa- 
tion on scientific matters; promotion and organi- 
sation of lectures and meetings on scientific 
subjects throughout the Association.’ ”’ 

Mr. SEYMOUR ROBINSON seconded the recommendation. 
: es W. J. CoE moved the deletion of the first word 

Mr. GILBERT said he would accept that proposal. 

The recommendation, as amended, was carried. 

Mr. GILBERT moved recommendation No. 4, as 
follows: 

“The Organisation Review Committee should be 
authorised to ascertain from certain organisations 
whether they are prepared to take part in the 
Scientific Committee, and should report back to 
the Board.” 

The recommendation was carried. 

Mr. GItBeERT moved recommendation No. 5, as 

follows: 

“The Council should be responsible for considering 
all matters affecting the policy of the Association.” 

Mr. C. W. SPENDELOW seconded the.motion, and Ahe 
recommendation was carried. 
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Mr. GILBERT moved recommendation No. 6, as 
follows: 

“The Board should not appoint ad hoc Committees 

save in very exceptional circumstances.” 

The recommendation was carried. 

Mr. GILBERT moved recommendation No. 7, as 
follows: 

** New matters arising which are not within the remit 
of an existing Standing Committee should be dealt 
with by the Council.”’ 

He said that it had almost the same effect as the previous 
one. 

Mr. C. W. SPENDELOW asked how the recommendation 
tied up with the previous one. 

Mr. GILBERT saia that new matters arising might be 
referred to the Council without the Council having to 
set up an ad hoc committee. 

The recommendation was carried. 

Mr. GILBERT moved recommendation No. 8, as 
follows: 

“ Chairmen of Standing Committees should be under 

a duty to keep the Council informed of any issue 
affecting policy with which their Committees are 
dealing, prior to the stage when those Committees 
report to the Board.”’ 

Mr. R.WuyTE seconded the proposition, and the recom- 
mendation was carried. 

Mr. GILBERT moved recommendation No. 9, as 
follows: 

“The Executive Committee should meet regularly 

between Council meetings.” 

Mr. R. MorGan seconded the proposition. 

The recommendation was carried, 

Mr. GILBERT moved recommendation No. 
follows: 

“If the Chairmen of the General Dental Services 
Committee and the Scientific Committee are not 
appointed to the Council among the nine members 
whom the Board elects annually, they should be 
members of Council ex officio, provided that they 
are members of the Association.”’ 

He said that his committee felt very strongly that, 
because of the importance and the mass of the material 
and detail at times before the General Dental Services 
Committee and which would, he hoped, be before the 
Scientific Committee, for the sake of the Council and 
the running of the Association the two fountain heads 
and foci of information on the subject should be 
members of the Council. 

Mr. A. F. STAMMERS seconded the recommendation, 
and asked whether there was any machinery which 
enabled the chairmen of other standing committees to 
be called to sit on the Council when certain matters of 
policy affecting their committees were under considera- 
tion. 

Mr. GILBERT said that that was possible and, to his 
knowledge, it had been done. 

The recommendation was carried. 

Mr. GILBERT moved recommendation No. 11, as 
follows: 

“The House Committee should be merged into the 

Finance Committee.”’ 

The recommendation was carried. 

Mr. GILBERT moved recommendation No. 
follows: 

** The Membership and the Law and Ethics Committee 
should be combined, the new Committee to comprise 
eight members elected by the Board plus the Hon. 
Secretaries of Branches.” 
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He said that it seemed to his colleagues that the two 
committees ran together so much in terms of members, 
their acquisition and their laws, that they might well work 
together as one committee. 

Mr. W. STAMFORD BRITTAN seconded the proposition. 

Professor AITCHISON said that, in his ignorance of 
what went on in the committees, it seemed to him that a 
Memtership Committee was an essential thing for a 
Branch in order to encourage members, but was it, in 
the opinion of the Chairman or the Chairman of the 
Council, a committee which need exist at all as a central 
body ? 

The Secrerary said that it was a most essential 
Committee on a national basis. 

The recommendation was carried. 

Mr. GiLpert moved recommendation No. 13, as 
follows: 

“The remit of the Scottish Committee should be 
altered so as to exclude matters which are within the 
remit of the Scottish Sub-Committee of the General 

. Lental Services Committee.” 

He said that it appeared to his committee that on many 
occasions the two committees did the same work twice 
over and for reasons simply of efficiency their remits 
should not cover the same subjects. 

The proposition was seconded. 

Mr. D. MACGREGOR said he was surprised that any- 
body had seconded the proposition. He did not know 
to what Scotland owed the honour of having the Scottish 
Committee remit put into a report dealing with great 
scientific matters and great economies. The proposal to 
curtail the remit of the Scottish Committee, of all the 
committees, was surprising. It would not save a half- 
penny of expense and would not make for efficiency. 

The remit of the Scottish Committee was to consider 
all matters in dentistry especially concerning Scotland. 
The remit of the Scottish Sub-Committee of the General 
Dental Services Committee was to consider all matters 
concerning dentistry in the Health Service. As matters 
concerning dentistry in the Health Service vitally con- 
cerned every member of the dental profession, he failed 
to see how the Scottish Committee could be debarred 
from cebating any matters of interest to it and disclosed 
by the other committee. 

The CHAIRMAN said the Board had heard the views of 
Scottish members who were opposed to the recommenaa- 
tion, and he felt that the Board was in a position to vote 
on the subject. 

The recommendation was defeated. 

Mr. GiLperr said he wished to emphasise the expres- 
sion of appreciation at the end of the report of the 
assistance given to his committee by the honorary 
officers of the Association ana members of the secretariat. 
He moved the acoption of the report, as amended. 

The report, as amended, was adopted. 

The CHAIRMAN said he was sure that the Board would 
like to accord to Mr. Gilbert and his committee their 
grateful thanks for the work which had been cone. 
( Applause.) 


NATIONAL JOINT COUNCIL FOR THE CRAFT OF 
DENTAL TECHNICIANS 

Mr. Fiitcrorr presented the report which dealt with 
the following matters. 

Holidays with Pay.—At the Joint Council’s September 
meeting, as the Board had approved the draft clauses in 
principle, the following proposals were agreed: 

* In addition to six Bank or statutory holidays per 
annum, annual holidays shall be granted to employees 
who have completed not less than six months’ service. 
The basis of the calculation shall be one working day’s 
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holiday for each month of service completed with the 
same employer prior to May | of each year. 

** An employee leaving after a period of employment 
in respect of which he has not received a holiday shall 
be entitlea to the annual holidays accruing to him, or 
shall receive payment in lieu thereof, on the basis of 
one day’s pay in respect of each month of service 
qualifying for holiday. Holidays shall not accumulate 
from year to year and no employee leaving shall be 
entitled to receive holidays, or pay in lieu, so as to 
bring the sum of his paid holiday over the whole period 
of his employment above a total of one day’s holiday 
for each month served. 

** Annual holidays shall normally be taken in one 
period of consecutive days but by mutual consent of 
the parties the annual holiday may be divided into two 
periods of consecutive days. 

‘** An employee dismissed for misconduct shall not 
be entitled to any holiday with pay or payment in lieu 
thereof.” 

Educational Standard of Apprentices.—The Council 
have received a letter from the Principals of the Borough 
and North Western Polytechnics drawing attention to 
the large proportion of apprentices whose educational 
standard and capacity is below what is necessary for 
success in the course for the City and Guilds Certificate 
Examinations. 

The National Joint Council agreed that the matter 
required investigation and remitted it to the Education 
Advisory Committee for consideration and report. 

Resignation of Member.—Mr. M. N. Larkin who was 
Chairman of the National Joint Council for the year 
ended May 1953 has found it necessary to tender his 
resignation from the Council and it falls to the Board to 
appoint a successor. 

With Mr. Larkin’s resignation there is now no repre- 
sentative from Scotland on the Employers’ Side. 

On the motion of Mr. C. E. Luke, seconded by 
Mr. D. M. Brown, Mr. Robert Whyte was appointed in 
place of Mr. Larkin. 

The CHAIRMAN said he was sure that the Board would 
wish to accord its best thanks to Mr. Larkin for the 
services which he had rendered. 

The Board agreed. 

On the proposition of Mr. Fiircrort, seconded by 
Mr. Cor, the report was adopted. 


ALTERATION OF BRANCH RULES 
On the motion of Mr. D. E. Mason, seconded by 
Mr. H. CHAPMAN, an application from the North of 
Scotland Branch for alteration of the rules of the Perth 
and District Section was approved. 
There being no other business, the proceedings then 
terminated. 
CORRECTION 
In the last issue of the Journal (Supplement page 50) Mr. F. A. 


Atkinson is reported as saying that his nurse had been with him 64 
years. This should have been 16} years. 


Hospitals Group Notes 


North Eastern Division.—The Annual General Meeting 
was held in the Sutherland Dental School, Newcastle 
upon Tyne, on Thursday, October 1, 1953, at 7 p.m. 

The Chairman, Dr. Wicksteed, conducted the business 
meeting, and after this graciously introduced Mr. 
Godfrey Hutchinson who was installed as Chairman for 
the ensuing year. 

The General Meeting was followed by a Lecture on 
** Ulcers of the Mouth ” given by Dr. Fraser-Moodie. 

There was a very good attendance of members, and 
also of senior students who were invited to come; and 
the lecture was much appreciated by all present. 
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Correspondence 


New Zealand Ancillaries.—In the article headed 
Ancillaries Again’? which appeared in the BritTIsH 
DENTAL JOURNAL of October 20, 1953, 95, 8, on 
page 13 of the News Sheet, there appeared a paragraph 
which read as follows: 


** Naturally, the Minister (of Health, Mr. Iain Macleod) referred 
to New Zealand. He stated that the scheme had worked well in 
that country where it was supported in principle by the New 
Zealand dental profession. He did not disclose that discontent and 
dissatisfaction with the scheme had been steadily growing, especially 
in the last ten years, and that at the present time the New Zealand 
nang Association is considering a report from a special commission 

appointed, roundly condemning the scheme on the grounds 
pm it as not served the purpose for which it was originally intended, 
has endangered the health of the children and done much damage 
both to the status and to the professional outlook of the dental 
profession.” 


I wrote to the New Zealand Dental Association on 
October 21 to ask whether the above statement was 
correct in fact, and I received from the Hon. Secretary 
of the New Zealand Dental Association, Mr. N. A. 
Clouston, the following reply dated November 4: 


“On behalf of my Executive I acknowledge receipt of your letter 
of October 21, 1953, in which you ask for information regarding an 
article in the October issue of the British Dental Journal headed 
* Ancillaries Again.’ 

“ The report of a special sub-Committee of the Executive Council 
of my Association, entitled ‘ Socialised Dental Services in New 
Zealand and the Policy of the N.Z. Dental Association’ was published 
in the April issue of the N.Z. Dental Journal (Vol. 49, No. 236), 
and it was made perfectly clear in a footnote that the recommendations 
therein ‘have yet to be considered by the N.Z.D.A. and they 
represent therefore the views of the Special Committee only.’ 

“* We assume that this is the source of material for the article in 

uestion, and we have no hesitation in saying that the majority of 
¢ statements quoted in your letter from this article are quite in- 
correct. 

“To state that ‘ discontent and dissatisfaction with the scheme 
had been steadily growing especially in the last ten years’ is quite 
contrary to fact. Also, to state that the N.Z. Dental Association ‘ is 
considering a report... roundly condemning the scheme’ is quite 
wrong. 

“The report which is being considered, and which will be 
presented at a later date in a slightly amended form, states very 
clearly this Association’s favourable attitude to the State Dental 
Nurses scheme in New Zealand, and it is extremely unlikely that 
any major change is envisaged by anyone in this country. 

‘A copy of the report in its present form will be forwarded to 
you by surface mail, and Sections 1 and 23 (which may be amended 
slightly later) give some comments on the position. 

** There is nothing in the report to indicate that the scheme ‘ has 
pe a ag the health of the children,’ and my Executive is of the 

inion that it is quite wrong that any such interpretation should be 
placed on the Teport, or indeed on any of the dental services in 

ew 


ealand.”’ 

I think it only fair that the readers of the BRITISH DENTAL 
JOURNAL should be given the opportunity to re this 
statement from the New Zealand Dental Assou.ution 
concerning the State Dental Nurses scheme in New 
Zealand, and trust you will see your way clear to publish 
this letter —GERALD LEATHERMAN, 35, Devonshire Place, 
London, W.1. 


Free Treatment.—It may be that my years of battle 
with the Scottish Dental Estimates Board have reduced 
me to a punch-drunk state, but I fail to see the point of 
Dillon’s letter under this title in your issue of November 3. 
I am, however, astonished at the amount of free treatment 
given by dentists who have not taken the trouble to study 
their Scale of Fees. 

From questioning of my colleagues it is clear that the 
majority are under the impression that the maximum fee 
for filling a tooth with amalgam is £1 2s. 6d. (I know about 
the 10 per cent blanket cut). To translate Item 3 into 
dental language: ‘“* No matter how many Class I amal- 
gams are inserted in a permanent tooth the maximum fee 
is £1 2s. 6d., but for Every Class 2 filling inserted in a 
tooth a fee of £1 2s. 6d. will be paid.” 

Thus an upper molar containing two occlusal fillings 
and a palatal filling attracts a fee of £1 2s. 6d., but the 
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same tooth containing an occluso-mesial filling, an 
occluso-palatal filling and a palatal filling attracts a fee 
of £3 and not £1 2s. 6d. as so many seem to think. 
Usually when I point this out to my colleagues they 
fight back their tears and mutter brokenly, “If I had 
known that five years ago!!’’—Perrie Tucker, 83, 
Comely Bank Road, Edinburgh, 4. 


The Dentist-Patient Ratio.—When are the members of 
the British Dental Association going to reply to the 
statement made by the Minister of Health at the Annual 
General Meeting of the Executive Councils’ Association ? 
The statement has been publicised so much, and surely 
the members are going to do something about it. The 
absurd and ridiculous statement is that each dentist 
can treat only 800 patients a year. 

This means that, allowing for Sundays and six weeks’ 
holiday in the year, a dentist is only going to attend to 
three patients a day, and even if every patient requires 
four attendances to complete his treatment, it would 
only mean the dentist would be attending to twelve 
patients a day. 

Actually, there is no shortage of dentists. If there 
were only 10,000 dentists in active practice, and 30 
million people required and demanded treatment, this 
would only mean 3,000 patients per dentist, which would 
average out at 21 patients a day providing the patients, 
on an average, required two visits each.—P. E. Grunpy, 
6, Hough Lane, Leyland, Lancs. 


The Practitioner and the Service.—The West Sussex 
Local Dental Committee have had in mind for some time 
that whilst dissatisfaction with the National Health 
Service is widespread throughout the profession, indi- 
vidual practitioners find it difficult to particularise their 
objections. The Committee have, therefore, drawn up the 
appended nine points which in their view crystallise their 
own attitude, and they are of the opinion that many prac- 
titioners would subscribe to similar views—an opinion 
which has been strengthened by the comments of other 
Local Dental Committees in Kent, Surrey and Sussex. 

The West Sussex Local Dental Committee believe that 
publicity given to the nine points would engender a large 
measure of support—which, in its turn, would be of 
assistance to the leaders of the profession. 


THE NINE POINTS 

(1) All general practitioner dentists are paid at the 
same rate irrespective of experience and skill. 

(2) Remuneration for dentists is too low; is not related 
to wages, cost of living and cost of materials. It does not 
march with the report of the Spens Committee. 

(3) Because of (1) and (2) above the man who does 
most work makes most money. Emphasis is therefore 
placed on output rather than on quality. 

(4) Because of low remuneration the dentist with a 
conservative practice must work too hard and too long 
hours to make anything like a satisfactory living. 

(5) Regulations are irksome, interfering grossly with 
the dentist-patient relationship, and are so framed and 
interpreted as to confer a great advantage on the patient 
who is able to break a contract at any time with im- 
punity—a privilege denied to the dentist. 

(6) Because of the ponderous and time-using nature of 
appeals against the Dental Estimates Board dentists often 
take the line of least resistance, thus there is, indirectly, 
interference with clinical freedom. 

(7) Litigation against doctors and dentists is greatly 
increasing. Add to this the fact that Executive Councils, 
the Dental Estimates Board, the Ministry of Health and 
patients can all lodge complaints against dentists and 
there exists a state of affairs where dentists more and 
more tend to play for safety. Tnerefore dentists are 
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more and more to limit their treatment to routine 
perme Bom thereby limiting their knowledge and skill. 


(8) There is little prospect of advancement in status 
for the general practitioner dentist who finds it difficult to 
break into the specialist ranks. 


(9) The profession is at the mercy of the politicians and 
of the Treasury—N. Harpy, Secretary, West Sussex 
Local Dental Committee, 5, Alexandra Road, Worthing. 
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XYLOTOX 


BRAND OF LIGNOCAINE 
Local Anaesthetic 


Recognised by authorities everywhere* as the greatest 
advance in the field of local anaesthetics since the 
introduction of procaine as a substitute for cocaine, the 
new anaesthetic drug, Lignocaine, is present in Xylotox 
Local Anaesthetic which is prepared by a Special Cold 
Sterilising Process. 


* over 100 original articles in the literature 


Thus XYLOTOX offers further advantages: 


* REMARKABLY BAPID ACTION 
* EXTREME DEPTH & LONG DURATION 
* CERTAINTY OF ANAESTHESIA 


* SAFETY Lignocaine has been described as having the advantages 
of safety of procaine (Curr. Res. Anesth., May/June 1950) 


* AUTOGENOUS STERILITY 
* CHEMO-THERAPEUTIC ACTION on wounds. 


XYLOTOX is available in for truly efficient 


CARTRIDGES (Boxes of 100), . . SURFACH ANAESTHESIA 


Standard Size-45/- per box XYLOTOX PASTE 
“. Economy Size 42/9 per box. 


BOTTLES 
Cartons of 6 x 1-0z. 24/- 
2-0z, Bottles 7/6 each 


PHARMACEUTICAL MANUFACTURING CO. | 
ASHLEY WORKS; EPSOM, SURREY. 
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.-.- END CUTTING 
with a difference 


By the Hollow construction of these 
Diamond Instruments the ‘‘dead”’ 
centre is eliminated and end cutting is 
achieved at remarkable speed. 


Also perform the normal functions of 
a fissure shape Diamond Bur. 
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A new and 
versatile in- 
strument. 
Available in 
three sizes : 


Number Size 
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Combined 


STERILIZER & CABINET 


WITH AUTOMATIC CUT-OUT 


120) «1.75 mm. 
2.25 mm. 
122. 2.5 mm. 


DIAMOND INSTRUMENTS 


From usual suppliers or write to the 
manufacturers: 


BRITISH DENTAL 
GOLDS LTD. 


105 Bolsover Street, London, W.| 


Space saving. 
Roomy cabinet, cream finish 

fitted with two shelves. 

Footpedal action lifting lid 

and tray simultaneously. 

Automatic cut-out and 

pilot light. 

Three heat switch for preferential heat control. 
Draw off tap. 


Overall size 36” x 18” x 12” 
Boiler size 11” x5} x4” 


SURGICAL EQUIPMENT SUPPLIESI" 


WESTFIELDS ROAD, LONDON 
Particulars from your local dealer — 
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SOLIDORICS 


The Introduction of a New Anchorage 
Principle... 


Solidoric Porcelain Posterior 
teeth are the first porcelain teeth 
designed to match the exacting 
conditions encountered when 
porcelain posteriors are used 
with acrylic base. Each Solidoric 
tooth incorporates in its lingual- 
cervical aspect a system of inter- 
acting planes and angles, which 
gives sure retention and ample 
porcelain at all points without 
increase in bulk. 

The weaknesses of hollow diatoric 


~\ 


teeth are inherent in their design. 
Hollowed and pierced as they 
must be, they have, unfortunately, 
certain thin sections, and though 
excellent with vulcanite have too 
often proved inadequate with 
acrylics. The new Solidoric teeth, 
on the other hand, are strongest 
where diatorics are weakest, 
having no thin sections. Their 
bulk is distributed to give the 
maximum possible strength 
combined with perfect retention. 


Some revealing aspects of typical Solidoric Teeth 


Solidorics are made in six useful moulds in excellent shades of semi- 
transparent bright porcelain by the makers of TRUPLASTICS 


JOHN G. RIGBY LIMITED 
Well Lane, Ness, Neston, Wirral 


and are obtainable from your usual dealer; in case of supply difficulties 
please write to us, the sole manufacturers. 
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INTRODUCING A NEW RANGE OF 
THREE UPPER AND LOWER POSTERIOR MOULDS 


After discussion and consultation with the Profession, 
Technicians and the Dental Trade, a new Range of Three 
Posterior Moulds is being introduced which, we think, 
will cover 90 per cent of current denture work 
requirements. 

The present Range of ‘‘T.N.R.’’ Posterior Teeth 
will not be withdrawn and will still be available in its 
entirety but we believe that these additional Moulds 
will give an alternative choice to the existing Range. 

This new Range will be manufactured, as are all 
“T.N.R.”” Acrylic Teeth, by the ‘‘Dough’’ method, 
the recognised safeguard against bleaching and giving 
absolute stability of Shade. 


OBTAINABLE FROM YOUR USUAL DEALER 


Manufactured by 
ORAL PLASTICS LTD. alk 
The Acrylic Teeth Specialists . N 


LYTHAM ST..ANNES, 
LANCASHIRE 


“BIRMINGHAM, 4 


Sole Agents for Great Britain 
HAW'LEY & YATES 
-(DENTAL DEPOT) LTD., 
38 SNOW HILL, 


| 
R The Mark of high quality Acrylic Teeth 

| | 
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“The 
‘"hINGSWAY 
| Den tal X Kay 
Outtit 


Not only 
efficient, but 
attractive too; the 
“Kingsway” Outfit is Every part of the Kingsway Outfit, including the Machlett X-Ray 
available in a tube, is made throughout in England. The craftsmanship is of the 
colour to match highest order and the design has proved itself both electrically and 
esiece tts: ther mechanically to fulfil every requirement of dental radiography. 
Sgpatent Before you invest in an X-Ray unit, we unhesitatingly suggest 
that you consult a “ Kingsway ” user (we will gladly put you into touch 
with one in your locality) for we know that he will recommend you 
with enthusiasm to follow his choice. 
To-day’s patients have faith in X-Rays, and rightly so; ask us for 
details of the “ Kingsway ” Outfit. Extended payments now make purchase 
easy. 


WATSON SONS 


(ELECTRO-MEDICAL). LTD.-.-. 
Makers of Dental X-Ray Apparatus since 1921 
| , EAST,LANE, NORTH WEMBLEY, MIDDLESEX 


t Telephone: ARNOLD 6215 
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KINGSTON 
MOBILE DENTAL CLINIC 


1S NOT A STANDARD CARAVAN 
_ FITTED WITH DENTAL EQUIPMENT. 


It is a specialised conveyance built around 
dental equipment, into which is incorporated 


strength where required, and scientific im- 


provements after many years of experience 
and research. 


These factors place the Kingston Clinics into 
the vanguard of such units. 


Thirty-three county authorities cannot |be 
wrens in their choice. 


Write for illustrated 
brochure 


BROTHERS LTD 
27 Park Street, Hull, England 


Sele Ageets ead 


Made from Cellulose Acetate 
Assort nent: 
“A’’ 12 Upper centrals, assorted sizes 
“B’’ 10 Upper laterals, _,, ve 


10 Upper canines, _,, 

“D” 32 Crowns 
combining ‘‘A’’ “‘B’’ and 

“E’’ 12 Lower incisors, __,, 

“F’’ 24 Upper and lower molars and 
premolars, assorted sizes 


Through your usual Depot, or 
ARROW MFG. Co., LONDON, W.C.2 


LORD & CO. 


Has your Dental Depot Demonstrated 
the Greatest Advance in Dental Progress? 


NOW SELLING ALL OVER THE WORLD 


AN ORALITE PRODUCT FROM 


LT 


BLACKBURN 
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For certainty of results with 
simplicity of technique 


Mixed on the slab in under 
one minute and immediately 
ready to insert. uc 
for), in the form of an easily 
crushed tablet, is entirely 
new. It will not decompose 
on exposure to moisture or 
air. 

Obtainable in Full Size 
Packets and 3 colour and 10 
colour assortments. 


use 


DIRECT ACRYLIC 


FILLING MATERIAL 


YURSE COLOUR ASSORTMENT 


Literature and sample sent on request 


Made in England by 
DENTAL FILLINGS LIMITED, LONDON, N.16 


3 
3 
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FACTS 
or 


CUTTING COSTS 


Alston Tungsten Carbide Burs are precision made to a practicable ideal . . . 
to be the most efficient dental burs with unusually long operational life. 
Clinical experience has revealed the superiority of these burs over any 
similar dental instruments. 

The use of high-grade tungsten carbide, specially selected for hardness, 
ensures that Alston Burs, used as instructed, provide enduring and efficient 
service and save the costly practice of daily discarding numerous steel! burs, 
One Alston Bur outlasts thirty steel burs. 

Alston Tungsten Carbide Burs are economical in many ways. The use of 
diamond instruments for initial penetration of the enamel is entirely eliminated. 
Chair time is reduced because cavities are cut three times faster: than when 
using steel burs. Less frictional heat is created and less pain imparted to 
the patient. 

You will enjoy using the All-British Alston Tungsten Carbide Burs because 
of ‘tne cutting efficiency they give and the ‘cutting in costs they make. 
Available in all the standard shapes and sizes. si 98 


ALSTON Tungsten Carbide Burs 


the finest cutting instruments yet made 


THE DENTAL MANUFACTURING CO. LTD. 
«BROCK HOUSE. 97 GREAT PORTLAND ST. LONDON W.I 
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SKAPYOR 


(of French manufacture) 


FOR THE TREATMENT OF 
PYORRHEA 


is again available 


| We are pleased to announce that this 
famous French preparation for the treat- A FREE BOOKLET 
ment of alveolo-dental pyorrhea and ss 
chronic gingivitis is again available to Alveolar Pyorrhea and 


the profession in this country. af 
Widely acclaimed by British dentists before the war, we are 
sure that its re-introduction will ensure immediate accept- 


free 30 page booklet which 
deals comprehensively with 
the experimental study of 


ance by the younger dentist. You are invited to write for the action of Skapyor in 
full details to :— pyorrhea and other infec- 
tions. Written by Professor 

Wholesale Agents METALNIKOV of the 


“Institut Pasteur’’ and Dr 


HENRY COURTIN & SONS LTD... | deats 


authoritatively with this im- 


109 Jermyn Street, London, S.W.2 subiect. May we 
Telephone : WHItehall 7752 


DENTISTS’ PROVIDENT SOCIETY 


A Member delayed joining the Society until he had attained bis 37th birthday, 
but despite this he received on bis retirement at 65 a cheque equivalent to a refund 
of the whole of his subscriptions plus 


£260 


This means that, in addition to saving the above sum, the Member was insured 
for £8 per week for 28 yea 


FREE OF COST 
dims “you Jind an insurante to this? 


Full particulars and Fofms of Applicathen: from: 


The Secretary, DENTISTS’ PROVIDENT SOCIETY, 


20, BRUTON PLACE, BERKELEY, LONDON, W.1 


{ 
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Having fitted your 
patients with plastic dentures,“ 
you will be wise to introduce them to the Denclen habit. 
Besides doing them a good turn, you will be ensuring that 

ae =—your hours of careful matching and artistry 
have not been wasted. Denclen removes all 
Stains and discolouration in only 30 seconds. 
. Just wipe over with a few drops on cotton 
wool — no harmful brushing or inconveni- 
ent soaking. Why not write for professional 
samples today. Then you can show your 
patients how effectively and economi- 

Ee cally Denclen will protect and 


Professional samples 
. available for your own testing and 
distribution to patients, from... 


KRAUTH CHEMICALS LTD + WEYBRIDGE + SURREY 
Suppliers to the dental profession and trade : 
COTTRELL & CO., 15-17 CHARLOTTE STREET, LONDON. w : 


maintain their 
plastic dentures. 


MEDICATED DENTAL PASTE 
50 gm. tube 2/10d. 
Samples Available 
BAILLY LIMITED, LONDON 
Sole Concessicnaires 


BENGUE & CO. LTD. 
MOUNT PLEASANT, ALPERTON, WEMBLEY 
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The Agency is able to obtain the best terms for 
CLASSES OF INSURANCE 
LIFE - SICKNESS - MOTOR 
HOUSEHOLD EDUCATION 
and give Special LOAN facilities for the purchase of 
USES - EQUIPMENT - CARS and 
APPROVED DENTAL PRACTICES 
Unbiased Advice — Direct Saving — All Surplus to 
Medical and Dental Charities 


MEDICAL INSURANCE AGENCY LIMITED 


Chief Office: 

B.M.A. HOUSE, TAVISTOCK SQUARE, LONDON, W.C.1 
Chairman: JAMES FENTON, C.B.E., M.D., M.R.C.P., D.P.H. 
General Manager: A. N. DIXON, A.C.1.1. 
Hon. Secretary: HENRY ROBINSON, M.D., D.L. 
Offices also at LEEDS, 20/21 Norwich Union Bldgs., City Sq. 

MANCHESTER, 33 Cross Street. 

BIRMINGHAM, 154 Gt. Charles St. 

CARDIFF, 195 Newport Road. 

NEWCASTLE, I6 Saville Row. 
SCOTTISH OFFICE: 6 Drumsheugh Gardens, EDINBURGH 

and at 234 St. Vincent St., GLASGOW. 


THE SCIENTIFIC METAL 
COMPANY 


announces 


A SPECIAL OFFER 


We paid the highest prices before 
—now paying even more. 


NOW 16'= per i. 


WASTE DENTAL AMALGAM 


PLEASE NOTE WE ALSO PAY THE HIGHEST PRICES 
FOR SCRAP PLATINUM, GOLD, WASTE MERCURY, ETC, 


Send registered without delay: cash or 
cheque by return. 
THE SCIENTIFIC METAL CO. 
50 OLD BROMPTON ROAD, 
S.W.7. 


Telephone : KNightsbridge 2534 
Bankers : MARTINS, LOMBARD STREET 
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The high level of achievement which is everywhere 
observable today in mechanical construction would 
be inconceivable without modern methods of 
standardization and the prefabrication of reliable 
and accurate parts designed to withstand well 
understood and determined strains. 

These principles have been applied with singular 
success to our production of Megallium dentures. 


The use of our Viscoform preformed plastic patterns 
upon accurately surveyed investment models 
ensures that the clasps and supporting bars of your 
Megallium dentures will be accurately proportioned 
to function within predetermined safety limits. 


MEGALLIUM 


Registered Trode Mork U.K. N° 694373. 


Modern clasp design, made possible by the high 
tensile strength of Megallium, has become very 
complex and the nomenclature various. We have 
therefore produced a leaflet, whicn is available on 
request, giving actual size illustrations of the main 
types of clasps used on skeleton bases in order that 
Practitioners specifying the design of tneir bases 
may refer to the particular clasps they require 
from this list. 


Viscoform Patterns may be obtained either from ourselves directly 
or by ordering from your usual depot. 


C.cL.E.ATTENBOROUGH 


DENTAL MECHANICS & DENTAL STRE MANUFACTURERS 


VISCOSA HOUSE - GEORGE STREET - NOTTINGH 
Telephone. NOTTINGHAM 40374 + Telegrams. LATERAL. NOTTINGHAM © 
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Returning Home 


Oral surgery is commonly performed on 
an out-patient basis, allowing the subject 
to return home following comparatively 
major procedures. 


The provision of a safe yet potent domiciliary 


analgesic is thus an essential part of post-operative 


care, and it is in this light that ANADIN has come to be regarded. 


Anadin Two tablets at the first sign of pain ensure swift 


Trade Mark and effective relief with just the right amount 
TABLETS of mental stimulation to banish worry and fear. 


INTERNATIONAL CHEMICAL COMPANY LTD., CHENIES STREET, W.C.1 


The first thirty minutes after eating is the danger 
period for teeth. It is then that decay mostly sets 
in. Effective prophylactic action can be secured by 
using Inter-Dens, Supplied in hygienic book-match 
form, Inter-Dens are easily carried .in pocket or 
hand-bag for quick, convenient use. Inter-Dens are 
not tooth picks, they are made from soft wood 
of ideal texture for massaging the gums. In the treatment of pyorrhoea, 
and other conditions when the firmness and health of the gums are at 
stake, interdental massage with Inter-Dens is increasingly recommended. 
Samples and literature on request. 


GUM MASSAGERS 
SOLE DISTRIBUTORS FOR GREAT BRITAIN 
W. MARTINDALE WHOLESALE LTD., 14/16 Bruton Place, London, W.1. Telephone: Mayfair 761! 
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The WALTON 


Dental 
Anesthesia/Analgesia 
Apparatus 


Service without fuss, that’s the big advantage of 
the Walton III. Beautifully made, this apparatus 
combines in the simplest form a// the requirements 
for administering nitrous oxide and oxygen in 
dental anesthesia. 

The mechanism follows the 2-stage pressure 
reduction principle, with interconnected suction- 
operated diaphragms in the second stage. For 
first stage reduction standard Adams regulators 
having a static outlet pressure are employed (one 
for each gas). The outlets of these regulators are 
| connected to low pressure (second stage) vacuum 
regulators so sensitively constructed that an abso- 
lute minimum of inspiratory effort is required to 
provide a copious flow of gas to the patient. 

Gas flow may be intermittent, that is to say 
flowing in response to the patient’s inspiratory 
effort only, or it may be continuous and under 
variable pressure as desired. 


(WS 


Send for fully detailed and illustrated brochure to 


THE BRITISH OXYGEN CO. LTD 


MEDICAL DIVISION 


Great West Road 
Malaya 
New Brentford 


Australia 


Burma 
Northern Rhodesia 
Canada Pakistan iddx. 
Ceylon Southern Rhodesia 
East Africa South West Africa 


Egypt 
Hong kong 
Indio 


Union of South Africa 


SERVICE AS UNIVERSAL AS THE NEED 


i 4 
The ONLY choice if you want the best : 
——— 
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Every feature 

of this new range 
of handpieces 

is directed towards 
| giving a sustained 
| high standard 

of performance 


No. 7m-—straight for No. 2 

Slip Joint 

No, 15—adjustable contra- 
angle for No. 2 Slip Joint 
Neo, 15—adjustable contra- 
angle for Doriot attach- 


HANDPIECES 


AN ‘AMALGAMATED DENTAL’ PRODUCT 
Trade Distribution: Amalgamated Dental Trade Distributors, Ltd., London, W.1 


Published by the British Dental Association at 13, Hill Street, Berkeley Square, London, W.1, and printed in England 
by Stapics Printers Limited at their Great Titchfield Street, London, establishment. 
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(Both contra-angles are 
supplied with either 
TH standard or miniature 
: heads—as ordered. 
The heads are inter- 
changeable and are é 
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